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oe is every reason to hope that anterior 
poliomyelitis, like smallpox, will eventually 
become important primarily in a historic sense. 
The strides taken in this direction represent one 
of the most encouraging medical progress reports 
of our lifetime. However, at present it is still 
an important cause of deformity, disability, and 
death. There are many unsolved clinical facets 
to this disease, and opinions differ regarding 
both the etiology of some deformities and the 
treatment of the convalescing patient. 

Recent advances in polio stimulated interest in 
the contractures of poliomyelitis. Early resist- 
ance to joint motion occurring after the central 
nervous system irritation [Whether meningeal 
irritation or a brain stem lesion* is responsible is 
a moot question] has subsided may be re- 
lated to late contracture. It has been suggested 
by Key?? and McCarroll and Crego*’ that this 
tightness is transient; consequently initial 
splinting and subsequent return to the activity 
of daily living furnishes adequate therapy. 
Others®:7:?°® have recommended a more ag- 
gressive approach to prevent late deformity. If 
the latter be justified, prolonged restriction of 
joint motion after central nervous system irrita- 
tion subsides is a poor prognostic sign. 


From Evanston Hospital, Evanston, Illinois. 


Polio-like deformities without gross muscular 
weakness or history of polio are seen in medical 
practice. They may become clinically recogniz- 
able many years after a febrile episode that could 
be construed to have been the acute disease. 
Muscle imbalance has been a popular explana- 
tion for deformity.** Key*? doubted if this were 
true in adults but stated it did occur in children. 
Bennett and Blount®* have described clinical 
evidence of altered fibrous and _fibroelastic 
tissue. 

Until the recent work of Radding,** histologic 
or chemical confirmation of fibrous tissue ab- 
normality was lacking. 

Joint, ligamentous, and tendinous deformi- 
ties present several years following acute polio- 
myelitis are evaluated in relation to the pres- 
ence of restricted motion during early convales- 
cence in the original hospital admission. The late 
occurrence of deformity and the occurrence of 
deformity in patients originally considered non- 
paralytic is discussed. 

METHODS AND MATERIALS 

Consecutive hospital records of patients with 
a proved diagnosis of anterior poliomyelitis 
between the years of 1943-1953 were reviewed. 
One hundred and eighty-one patients who had 
had anterior poliomyelitis before the age of 17 
returned for evaluation after solicitation by 
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letter and telephone. [460 patients fell within 
the appropriate age group.] Minimum duration 
of follow-up was two years. The sites, duration, 
and degree of limitation of joint motion existing 
after subsidence of the signs of meningeal irrita- 
tion were secured from the hospital records. The 
presence and degree of deformity, paresis, and 
the general functional ability of patients at the 
time of recall were recorded. 

These descriptions suggested an arbitrary 
division into slight, moderate, and marked tight- 
ness. Use of the word spasm is avoided as sug- 
gested by Pollack*®. Slight tightness is defined 
as the mild, transient (less than 14 days) re- 
sistance to full range of motion (ROM) present 
after central nervous system irritation had sub- 
sided. Moderate tightness is the considerable 
discomfort and resistance to full ROM (lasting 
10 to 30 days). Marked or severe tightness is 
the prolonged (over 30 days and often several 
months) extreme resistance to full ROM asso- 
ciated with tenderness on manipulation. 

The degree of scoliosis was estimated radio- 
graphically. 

The hospital treatment of patients with tight- 
ness may be summarized as follows: Passive 
motion was instituted at the time of admission 
to the contagious ward. Avoiding pain, all joints 
were mobilized gently a minimum of four times 
daily. As fever subsided the tempo of physio- 
therapy was accelerated. Avoiding fatigue, early 
active motion was instituted by the time the 


temperature had become normal. Kenny packs, 
hot tub baths, Hubbard tank immersions, and 
massage were utilized for symptomatic relief of 
discomfort in the tight areas being stretched. 
RESULTS 
The time lapse between the acute disease and 
follow-up (FU) examination varied between 
two and 10 years; it averaged five years. The 
average age at onset was 6.6 years. The nu- 
merical distribution of patients by age is 
illustrated in Figure 1. There were 35 com- 
pletely recovered patients (group I). Forty- 
four were essentially normal with recognizable 
paralysis, excellent function and no deformity 
(group II). The 102 remaining patients (group 
III) had more severe paralysis limiting activity, 
required orthopedic appliances, or had deformity 
of varying degrees. Average and median age at 
which the disease was incurred and the average 
and median duration of follow-up are noted in 
Figure 2. Comparison by age between group 
III and the overall group is noted in Figure 1. 
Twenty-two patients had equinus deformity 
of the feet. Limited hip motion was noted in 
26; 12 of these had classic iliotibial band (ITB) 
syndromes. It may have been a contributing 
factor in a majority. Genu valgum occurred 
three times in this group. Limitation of flexion 
of the hip with the knee extended was noted in 
four patients. Cavus deformity of the feet was 
also notable in four patients. There were two 
scoliotic patients whose spinal curvature meas- 
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Figure 1. Numerical distribution of patients by age. 
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FIGURE 2 
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Figure 2. Division according to residua. (Essentially normal patients have definite paralysis without loss 


of function or deformity.) 


ured more than 60 degrees. Four others were 
easily recognizable clinically but were not severe 
cosmetically; the degree of curvature varied 
between 20 and 60 degrees. An additional 21 
patients had a mild degree of scoliosis with a 
spinal curvature of less than 20 degrees. (Cur- 
vature secondary to leg length discrepancy was 
omitted.) Thirteen patients had a leg length 
differential from 14” to 2” by clinical examina- 
tion. The accompanying graph (Figure 3) out- 
lines the eventual deformity as related to tight- 
ness in the hospital. Unilateral trunk and ab- 
dominal weakness confirmed both by the original 
muscle grading charts and by clinical examina- 
tion at follow-up did not always presage scolio- 
sis. Fixed pelvic obliquity was a common de- 
nominator for the tight ITB syndromes and 
scolioses, but the lumbar fascia were found to 
be tight either on the side of the tight ITB or 
the opposite or both. 

Seven patients who had no evidence of muscle 
weakness in the lower leg during the original 
hospitalization had equinus at follow-up. Eight 
patients with limitation of motion around the 
hip (including ITB) had had no recorded mus- 
cle weakness in this area while hospitalized. 
Several had been signed out as nonparalytic. De- 
formity is found in postpolio patients with 
normal muscle power and all degrees of paresis 
and paralysis. Some of these patients were not 
aware of their deformity. Others stated that the 
deformity had occurred “recently” and were 
surprised that it might have been related to 
anterior poliomyelitis. Two patients with flail 
hips and no tensor fascia muscle had flexion ab- 
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duction deformity. Normal muscle grading was 
also found to have been present in two of the 
patients with mild scoliosis. 
DISCUSSION 
Comparison of the degree of convalescent 
tightness with deformity noted at follow-up re- 
vealed dissimilar distribution in different areas 
(Figure 3). In the group with equinus, patients 
who had had minimal tightness had approxi- 
mately the same degree of deformity as patients 
who had had marked prolonged convalescent 
stiffness. This was also noted in patients with 
deformity about the hip; the iliotibial band syn- 
drome was more frequent in the “moderate” and 
“marked” tightness groups. There was a closer 
correlation between degree of scoliosis and con- 
valescent tightness. The difference could be re- 
lated to the ease of patient and parent co-op- 
eration in following recommendations for home 
treatment for tight Achilles tendon and hip 
motion. Back stretching exercises are more diffi- 
cult to manage. Also gravity combats the tight 
heel cord and abets the development of scoliosis. 
This series did not incriminate convalescent 
stiffness as a poor prognostic sign when an 
early and continued stretching campaign was 
carried out. Knapp,”* Raisman*?** and Seddon*® 
support early and continued treatment. Bennett* 
warns against an early increased body metab- 
olism resulting in hypoxia in the recovering pa- 
tient. This is supported by Einarson’s’* conten- 
tion that the centrally placed anterior horn cell 
is more vulnerable in polio than cells in a more 
intimate contact with an active circulation. Ben- 
nett further blames persistent pain and tight- 
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FIGURE 3 
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Figure 3. Comparison of convalescent tightness to 
the deformity at the time of follow-up ex- 
amination. 

XXX — Marked — Prolonged tightness 
(over 30 days.) 

XX  — Moderate — Considerable dis- 
comfort and resistance to full range 
of motion lasting up to 30 days. 

x — Slight — Transient (less than 14 
days) resistance to full range of mo- 
tion. 


ness on excessive early heat, passive motion, and 
improper splinting. It is generally agreed that 
fatigue preceding and during the febrile state 
leaves the anterior horn cell more susceptible to 
the noxious effects of the virus. Judgment is 
important in deciding how active the initial pro- 
gram is to be. Early gentle passive motion of all 
joints is an excellent means of maintaining 
mobilization®?**7 and should not result in in- 
creased metabolism if central nervous system 
irritation has subsided. Therapy should start 
early and continue indefinitely. 
After experiments involving 2,000 laboratory 
animals, Hines and Wehrmacher’® conclude: 
“Tt has long been held by a rather large group 
of clinicians that activity and fatigue in some 
way interfere with neuromuscular recovery 
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FIGURE 3A 
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N — Normal 
G.V. — Genuvalgus 
ITB — TIlio-tibial band syndrome 


L — Lordosis 

KL — Kypholordosis 

iE Minus 20° prior to triple arthrodesis 
11/51 and wedge tarsectomy 6/53. 

2: Muscle transplant-peroneal to anter- 
ior tibial two years prior. 

3. Achilles Tendon lengthening three 


years prior. 


following peripheral nerve injury .... Our 

findings indicate that immobilization of mus- 

cle at the onset of and during the time rein- 
nervation is taking place tends to retard the 
recovery of muscle mass and strength.” 

It is fine to protect the anterior horn cell but 
there is no foundation for overprotecting the 
muscle. Temporary exhaustion and late cavita- 
tion in the cord probably explain the cases in 
which the physiotherapist attributes overwork to 
decrease in muscle power. Mead** denied the 
presence of muscle damage from the “use of 
stretching, bracing, ambulation, resistive exer- 
cise, and early return to school or work.” This 
philosophy is hard to improve upon. 

It is neither practical nor economic to have the 
physical therapist responsible for the latter 
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stages of treatment. The responsible patient and 
parent can work oftener and more effectively 
than the therapist. Physical therapy departments 
are teaching centers as well as treatment centers. 

The late development of deformity in children 
is an impressive finding. Undoubtedly it be- 
comes manifest at periods of rapid growth.®** 
Convalescent patients deserve intermittent fol- 
low-up for years. It is surmised that deformity 
due to fibrous tissue contracture is likely to be- 
come manifest at times of rapid growth because 
the discrepancy between the anatomic unit (arm, 
leg, back) and the span of fascia becomes more 
marked. This is also true of “nonparalytic” pa- 
tients. Poor posture has an organic pathologic 
basis in these “recovered” patients®**. 

The tightness evident in flail areas indicates 
an etiology other than muscular imbalance. At 
the First International Polio Conference, 
Knapp”’ stated that the muscle imbalance theory 
of deformity was fundamentally incorrect. 
Blount’ describes “myofascial changes.” Bennett® 
describes . . . .” early and rapid changes in fi- 
brous and fibroelastic tissues of the musculo- 
skeletal system.” 

Although histologic muscle changes occur 
earlier than one would expect after denerva- 
tion®-1?:19.42, myositis is only occasionally noted 
1,10,9,42, Tt does occur at the site of inoculation 
in laboratory animals** and is enhanced by corti- 
sone”. The polio virus has been cultured in extra 
neural tissue’®>*>, Tt has been isolated from 
human muscle*! and viremia is reported to occur 
before clinical disease”°. Myocarditis has been re- 
ported’**, This is evidence of its extraneuro- 
tropic character. The clinician has mute evidence 
that connective tissue is primarily or secondar- 
ily involved. 

Radding®® shows that the collagen swelling 
after acetic acid bath is greater in fascia lata 
removed from polio patients than in nonpolio 
patients if they are compared by age. This is 
based on the relative quantity of hyaluronic acid. 
Kovacs** recently described enzyme changes in 
tissue cultures infected with polio virus. 

It is possible that either the denervation or 
the general viral manifestation or both are re- 
sponsible for contracture. Guyton and Reeder’* 
demonstrated that dogs develop pain and con- 
tracture within four days after anterior rhizo- 
tomy. Contracture was progressive for the 39 
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day duration of the experiment. It occurred in 
the paralyzed segment. Tower*! and Sherman*® 
describe a more delayed onset of contracture 
after denervation. Bender* relates this contrac- 
ture to hypersensitivity of denervated muscle?®*° 


Undoubtedly there are instances where muscle 
imbalance deforms but in structures with a 
heavy fascial element—plantar fascia, tensor 
fascia, Achilles tendon, and undoubtedly in the 
back—there is ample evidence for a better ex- 
planation. There is a tendency to be fatalistic 
about therapy if one considers that most polio 
deformities are secondary to muscle imbalance. 
This fatalism is not justified because contracture 
appears to be primarily a phenomenon of  fi- 
brous tissue. 


CONCLUSIONS 
1. Post—poliomyelitis deformity is described as 
related to convalescent tightness. 


2. Recognition that late deformities occur even 
in the absence of identifiable paresis and 
paralysis necessitates controlled long-term 
follow-up in children. 


3. The etiology of contracture and the rationale 
for an aggressive approach is discussed. 
636 Church St. (V.C.T.) 
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Children Newington, Connecticut; and Mrs. Martha 
Fish, Volunteer at Evanston Hospital, for their as- 
sistance in the preparation of this paper. This study 
was aided by a grant from the National Foundation 
for Infantile Paralysis. 
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Intussusception in Adults 


Haroip P. McGinnes, M.D., F.A.C.S., BLOOMINGTON 


T= operative treatment of intussusception in 

adults has been described in case reports ap- 
pearing in the literature since John Hunter 
published his first complete description in 1793.* 
The incidence in persons over age 14 years is 
between .003 and .02 per cent of hospital ad- 
missions.”***7 Adults account for approximately 
5 to 10 per cent of all intussusceptions; the re- 
maining 90 to 95 per cent appear in infants 
under age 2 years."? 

Intussusception may be classified in several 
different categories including the location, the 
degree of acuteness, and etiologic factors. It 
may occur anywhere in the gastrointestinal 
tract below the cardia and may be classified by 
location in (1) Gastrogastric, (2) Gastroduo- 
denal, (3) Enteric, (4) Lleocolic, (5) Lleocecal, 
(6) Appendicalcecal, (7) Colocolic, or (8) 
Stomal. A compound intussusception contains 
one invagination inside another. Most intussus- 
ceptions occur in the direction of normal peri- 
stalsis although occasionally they may be retro- 
grade. The stomal category includes, chiefly, 
jejunogastric invaginations following gastroen- 
terostomy and prolapse of the colon or ileum 
by intussusception to the exterior through a 
colostomy or ileostomy. 

Brayton and Norris* reported a series of 745 
patients in which 52 per cent of intussusceptions 
originated within the small intestine, 38 per 
cent were colocolonic in origin. The remainder 
were stomal and gastroduodenal. In their series 
there were four cases of multiple intussuscep- 
tions. For the sake of comparison in infancy 
and childhood intussusceptions, 4 per cent were 
enteric, 94 per cent ileocolic and ileocecal, and 
only 2 per cent were colocolic.* It is important 
in adults to differentiate clearly the ileocolic 
from ileocecal type since the causative lesion in 
the ileocolic intussusception is enteric in loca- 
tion and, therefore less likely to be malignant 
than in the ileocecal type where the lesion lies 





Presented before the Illinois State Medica! Society, 
117th Annual Meeting, Chicago, May 22, 1957. 
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within the cecum. An ileocolic invagination in- 
volves prolapsed ileum through the ileocecal 
valve which remains at a relatively fixed point 
in the right lower quadrant. In ileocecal intus- 
susception, the ileocecal valve or adjacent cecum 
is the leading point and invaginates the ascend- 
ing colon drawing the ileum behind it. 

The mechanisms precipitating intussusception 
are not specifically known. However, stimulation 
of intestine normally produces muscular con- 
striction about the point of stimulus and relaxa- 
tion below.* Lesions within or adjacent to the 
bowel which alter a normal peristaltic pattern 
appear capable of starting invaginations. The 
lesion usually leads the intussusception forming 
its apex, but rarely it may remain at the base of 
the intussusception and the apex of the ap- 
parently normal bowel preceding it.** The dis- 
tance the intussusception advances varies ac- 
cording to the length of the mesenteries of both 
the intussusceptum and the intussuscipiens.** 

In adults, intussusceptions usually appear sec- 
ondary to a definite lesion whereas in children 
95 per cent are idiopathic.* In the review pub- 
lished by Brayton and Norris,* tumors were the 
cause of intussusception in approximately 54 
per cent, of which 21 per cent were malignant 
and 33 per cent benign tumors. Malignancy 
caused 56 per cent of all colonic and approxi- 
mately 15 per cent of all small intestinal intus- 
susceptions.?7 

The classification of intussusceptions as to 
acute, subacute, and chronic depends upon the 
clinical manifestations. In general, intussuscep- 
tions in adults rarely appear as an acute ful- 
minating disease, whereas, in infancy that is 
the usual observation.?? The majority of adult 
cases are chronic or subacute in nature with the 
duration of symptoms varying from hours to 
days.® ; 

In general the symptoms of intussusception 
in adults are suggestive of a partial bowel ob- 
struction: intermittent abdominal cramping 
pain, recurrent nausea, and vomiting.’* The rate 
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of defecation may be normal or there may be 
constipation, diarrhea, or alternately both. A 
history of blood in the stool is less frequently 
encountered in adults than in infancy and child- 
hood. Blood was found in stools in approximately 
38 per cent of adult cases in a series reported 
since 1947 as compared with 73 per cent in in- 
fancy and childhood.* Abdominal masses are 
palpable in approximately 49 to 50 per cent of 
adults whereas 77 per cent of children present a 
palpable mass.* Roentgenographic studies are of 
primary importance in establishing diagnosis. 
Enteric intussusceptions may produce sufficient 
obstruction to present an abnormal small intes- 
tinal pattern. Colon obstruction studies by means 
of barium enema technique present an apex of 
invagination or coil spring and ensheathment 
pattern as barium streaks between the intussus- 
ceptum and the intussuscipiens.’® 

The management of intussusception varies 
with the location of the lesion, the acuteness of 
symptoms, and the general condition of the pa- 
tient. Two cases will be presented which ex- 
emplify some slight deviations from the above 
mentioned generalities. 


The first case is that of a 33 year old adult 
white male who was admitted to the hospital be- 
cause of abdominal pain and syncope. He had 
suffered from rather vague abdominal intermit- 
tent discomfort for approximately 3 weeks pre- 
ceding the day of admission. Several hours be- 
fore admission pain became severe with local- 
ization in the right lower quadrant, nausea and 
vomiting ensued, and subsequently diarrhea 
with many liquid stools. Later the stools be- 
came grossly bloody, the patient became pro- 
gressively weaker and fainted. The significant 
fact in the past history was at age 3, an intus- 
susception occurred which required operative in- 
tervention and at that time an appendectomy 
was performed. 


Physical examination revealed an extreme 
state of shock. The heart rate was 180. Rhonchi 
were present in both lung fields. Abdominal ex- 
amination revealed a marked degree of tender- 
ness in the epigastrium with a palpable mass in 
the right upper quadrant. There was a well 
healed right lower quadrant incisional scar with 
no herniation evident. Rectal examination re- 
vealed the presence of some bloody material, but 
no indication of any active bleeding points in 
the anal canal. 
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the abdomen revealed gas in the upper intestines 
and stomach. The patient had a barium enema 
after his shock had been corrected and these 
films show an intussusception involving the as- 
cending colon. This did not respond to conserva- 
tive measures in the X-ray department so the 
patient was taken to the operating room where 
a cecal colonic intussusception was found and 
reduced. Resection was not necessary. There was 
no evidence of tumor or other etiological factors 
that might be demonstrable at the time of sur- 
gery. The patient’s postoperative course was un- 
complicated. Subsequent barium enema X-ray 
studies six weeks later showed no evidence of 
any lesion. The patient was last examined six 
months after surgery at which time he was free 
of any further complications. He has not been 
examined since because he moved out of the 
state. 

The interesting feature about this case is the 
fact that the patient had such a long interval 
between episodes of intussusception. The first 
occurred when the patient was 3 and the second, 
some 30 years later, with no apparent pathologic 
change present as a precipitating factor. 

The second case of interest is that of a 55 
year old white female who initially was seen be- 
cause of severe, recurrent, crampy, abdominal 
pain with abdominal distention. In the past 
history the patient had had a ruptured appendix 
following which considerable period of disten- 
tion and drainage occurred in 1925. In 1938 
a supracervical hysterectomy had been accom- 
plished. In 1944 the patient had a right renal 
suspension. 


The physical examination showed no signifi- 
cant abnormalities other than the incisional 
scars without external herniations evident and 
the signs and symptoms suggesting a small bowel 
obstruction. There was a progressive increase in 
the amount of distention with characteristic 
changes of small bowel obstruction seen on X- 
ray. A Cantor Tube was passed for affecting de- 
compression. A subsequent laparotomy was ac- 
complished because the bowel obstruction per- 
sisted. It was necessary to release adhesive bands 
to effect reduction of a partial volvulus and cor- 
rect the small intestinal obstruction. The long 
tube was removed after the patient began pass- 
ing flatus on the fourth postoperative day. 

The patient had a gradual degree of improve- 
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ment. However, in the second week postopera- 
tively she began having recurrent bouts of 
nausea and occasionally some vomiting with- 
out any evidence of distention. Her bowel habits 
were re-established, but occasionally some loose- 
ness of the stools was noted. Medical consulta- 
tion was obtained at that time because of an 
elevated NPN which confused the picture con- 
siderably. Intravenous fluids were given to sup- 
plement oral intake. The patient, on the 20th 
postoperative day, began having upper abdom- 
inal distress with associated unremitting vomit- 
ing. At that time a flat plate was taken which 
showed a partial small bowel obstruction. Again, 
a Cantor Tube was passed but this did not seem 
to alleviate the patient’s symptoms. She seemed 
to become more distressed with an increasing de- 
gree of pain; an increase in her pulse rate and 
the passage of some mucus and questionably 
slight blood-tinged stools per rectum were noted. 

A mass was then palpable in the upper abdo- 
men that extended in a curvalinear manner from 
the left upper quadrant down across the lower 
abdomen toward the right lower quadrant. A 
barium enema study was accomplished which re- 
vealed no significant abnormalities; conse- 
quently, a small amount of barium was intro- 
duced through the Cantor Tube. This revealed 
initially the bowel to have the appearance of an 
inflammatory lesion but as the serial films were 
taken it showed a little progression of the barium 
through the area of obstruction into the ileum 
and cecum at the end of six hours. The intestine 
was aspirated to remove the barium through the 
tube. A laparotomy was accomplished at which 
time a mass of compound intussusception in- 
volving approximately two-thirds of the small 
intestine was found. The bowel was ischemic 
and very friable. Reduction was impossible. 
Therefore, a primary resection was performed 
and an end to end anastomosis of jejunum to the 
lower ileum. 

The patient’s postoperative course was one of 
improvement with no significant complications 
occurring. 

In this picture of the fixed specimen we see 
the compounded aspect of the intussusception 
with no primary cause evident. This is another 
view showing the same general area, but from 
another aspect. Microscopic tissue section re- 
vealed no significant changes other than those 
associated with the ischemia. 
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In retrospect it was deemed that the probable 
cause of the intussception had occurred while 
the long tube was in place.* Fibrinous adhesions 
of the intestinal serosa prevented the telescoped 
small bowel from becoming completely reduced 
after the long tube was removed and the patient 
apparently was having a low grade chronic in- 
tussusception from the first week following 
surgery until it became compounded and an 
acute emergency developed. The persistently 
elevated NPN had diverted our attention until 
the acute pains occurred and the development 
of an abdominal mass led us to suspect this 
complication. 


SUMMARY 

Several of the aspects of adult intussusception 
have been discussed with respect to etiology and 
symptoms. Two cases have been presented, one 
of which exemplifies the possible recurrence of 
intussusception as long as 30 years after an 
initial episode in infancy without organic cause. 
The second case represents a complication of 
long tube intubation, with telescoping of the in- 
testine on the tube long enough to allow ad- 
hesive bands to cause a mass. This compounded 
itself and developed into a compounded intussus- 
ception without any other etiologic factor being 
evident. 

In conclusion, adults experiencing intermit- 
tent crampy abdominal pain may have intussus- 
ception as a cause without a demonstrable pri- 
mary lesion. 
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Medical education suggestion 


All are familiar with the effect of changing 
social and economic conditions on medical care. 
No one can doubt the beneficial effect of some 
aspects of those changes. Neither can one escape 
the problems they have caused in respect to 
medical teaching. Fortunately, there is a poten- 
tial solution of those problems if farsighted and 
understanding policies and action will be taken 
by those concerned with the administration of 
federal, state, and local laws dealing with public 
aspects of medical care and by medical organiza- 
tions. I refer to such federal legislation as the 
amendments to the so-called Social Security Act, 
providing medical care to certain categories of 
those receiving public assistance. In those acts 
and others of similar nature which may be 
adopted lie some of the sorest problems of medi- 
cal education. The solution is one which can 
operate only to the benefit of patients, the public, 
and medical education. All that is needed is that 
public agencies and physicians, acting mainly 
through their societies, permit agreements which 
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will channel such recipients of medical care to 
teaching hospitals and outpatient departments 
to the extent to which such patients are needed. 
It is exactly these persons whom the medical 
profession has prided itself on caring for with- 
out compensation and which in teaching would 
continue this tradition. Furthermore, savings 
from the remission of professional fees for the 
care of those patients involved in teaching would 
make additional money available for hospital, 
outpatient, and home care beyond that otherwise 
possible. To those among the practicing profes- 
sion who raise objections to such a procedure, let 
me point out that the loss of income to private 
physicians would be small and — relieved of the 
burden of supporting hospitalization and out- 
patient care — medical schools could approach 
more closely the situation in which the university 
idea prevails. Faculty are recompensed mainly 
on the salary basis with private practice sharply 
limited to needs other than support of the gen- 
eral program of education. John B. Youmans, 
M.D. Who is Responsible for the Medical 
Schools? J.M. Educ. Dec. 1957. 
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Hemoperitoneum: 


A Differential 


Diagnosis 


with Notes on Surgical Management 


LAWRENCE G. KHEpDRo0, M.D., F.A.C.S., CHtcaco 


eg ara oe denotes the presence 

of bloody fluid within the peritoneal cavity. 
The disorder can be suspected in the presence of 
hypovolemic anemia, signs of peritoneal irrita- 
tion, and evidence of collapse of the patient. 
Whole blood outside of the cardiovascular-tubu- 
lar system is irritating to the body tissues; the 
peritoneum responds by a severe inflammatory 
reaction that tends to add to the fluid content of 
the intraperitoneal blood. The causes of bloody 
peritoneal fluid can be listed as ectopic preg- 
nancy, ruptured graafian follicle, hemorrhagic 
acute pancreatitis, metastatic peritoneal carcino- 
matosis, superior mesenteric vessel thrombosis, 
acute thrombocytopenic purpura, volvulus, endo- 
metriosis, and trauma. 

Acute trauma is readily diagnosed and usually 
the presence of intraperitoneal blood is suspected 
when there are external puncture or lacerated 
wounds. Nonpenetrating trauma may result in 
delayed intra-abdominal bleeding, which often is 
characterized by referred shoulder pain, in asso- 
ciation with hypovolemic anemia. The remaining 
etiological factors give rise to pathological con- 
ditions that result in a fairly typical clinical 
picture of acute abdomen plus certain character- 
istic signs and: symptoms. Ectopic pregnancy, 
ruptured graafian follicle, and endometriosis are 
confined to the female. A missed menstrual peri- 
od and metrostaxis, associated with an episode 
of fainting (due to acute blood loss) suggest a 
tubal pregnancy. Intermenstrual lower abdomi- 
nal pain, disabling but not necessarily causing 
bed confinement, is characteristic of ovulation, 
the cause of a moderate bloody accumulate in 
the true pelvis. In the young postmenarchal 
female this often is confused with acute ap- 
pendicitis. Endometriosis mimics low bowel 
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obstruction, pelvic neoplasm, and retroversion of 
the corpus uteri, especially in the absence of the 
characteristic increased abdominal pain during 
the menstrual period; in some instances dyspa- 
reunia is a complaint second only to menor- 
rhagia. The absolute diagnosis of endometriosis 
rests on the micropathologic demonstration of 
endometrial tissue ectopically placed (i.e. bowel 
wall, omentum, peritoneal surface). 
Hemoperitoneum is a sterile peritonitis, and 
the clinical picture of adynamic ileus is noted. 
Mechanical bowel obstruction is seen in endome- 
triosis, intra-abdominal carcinomatosis, and vol- 
vulus. Intraperitoneal blood tinged fluid asso- 
ciated with volvulus indicates vascular impair- 
ment and bowel wall necrosis; in a gross sense, 
the presence of similar fluid in carcinomatosis 
suggests peritoneal implants and tissue necrosis, 
leading to small blood vessel extrusion of free 
blood. In thrombocytopenic purpura, bloody peri- 
toneal fluid is only one of the manifestations of 
a defective blood clotting mechanism and is noted 
and recorded during emergency splenectomy ; 
purpura, normal clotting time, increased bleed- 
ing time, poor clot retraction, peripheral blood 
thrombocytopenia — all make this symptom 
complex indicative of a hypersplenic syndrome. 
Hemorrhagic pancreatitis and superior mesen- 
terie vessel thrombosis fall into a special cate- 
gory, since they both have characteristic signs 
and symptoms (especially the abdominal pain 
and cardiovascular collapse), but no diagnostic 
laboratory criteria which indicate to the medical 
attendant the course of therapy to follow. Serum 
amylase determination, so valuable as a diagnos- 
tic test in acute pancreatitis, may not be in- 
creased; if it is increased, the disease process 
may be coronary thrombosis, acute cholecystitis, 
or a posteriorly situated perforating duodenal 
ulcer which has burrowed into neighboring pan- 
creatic tissue. The presence of aortic atheromata, 
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bacterial endocarditis, a healing coronary infarct 
(which can cause a mural thrombus to form), 
rheumatic endocarditis, or cardiac fibrillation 
associated with the clinical picture of an acute 
abdomen strongly suggests mesenteric vessel 
thrombosis. A mesenteric thrombosis propagat- 
ing proximally can involve the renal vessels and 
lead to oliguria or anuria. At laparotomy the in- 
cising of the mesentery and the absence of rapid 
blood flow help establish this diagnosis. 

It is recognized that there are additional labo- 
ratory tests, such as the blood cell counts, the 
electrocardiogram, the Aschheim-Zondek test, 
the use of roentgenograms, to aid materially in 
arriving at a correct diagnosis of the aforemen- 
tioned disease states. . 

During laparotomy, bluish discoloration of the 
peritoneum prior to its incision will often sug- 
gest to the surgeon the presence of intraperi- 
toneal bloody accumulate. The character of the 
bloody peritoneal fluid, when first observed, can 
indicate the possible etiological factor. Frank 
blood will be seen in ectopic pregnancy, trauma, 
and acute thrombocytopenic purpura. The exu- 
date will be tinged in the remaining causes listed 
previously. 

Since two of the major indications for laparot- 
omy are acute intraperitoneal hemorrhage and 
perforation of a hollow intra-abdominal viscus, 
the addition of purulent material to a bloody 
exudate indicates rupture at some point of the 
gastrointestinal tract of over 12 hours’ duration. 
On noting the presence of a hemorrhagic exudate, 
the operating surgeon must then carefully ex- 
amine the abdomen for the possible sites of 
origin. The examination should be gentle and 
methodical. Since in a significant percentage the 
sites of bleeding arise within the peritoneal area 
of the true pelvis, examination of the pelvis first, 
especially in the female, often will confirm the 
diagnosis. From the lower abdomen the exami- 
nation can take in the large and small bowel, the 
lesser omental area, and the other organs in the 
upper abdomen. As the exploration proceeds the 
amount of blood within the peritoneal cavity 
should be estimated and its replacement, after 
careful typing and cross matching, performed 
during the surgical procedure. With rapid blood 
loss, as with ectopic pregnancy and trauma, elab- 
orate surgical technique may be foregone in an 
effort to control blood loss. By means of suction 
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apparatus and moistened towel-like pads the site 
of blood loss should be carefully visualized and 
subsequently clamped, ligated, or sutured as 
indicated. Traumatic injury to large important 
vessels such as the aorta, the renal arteries, and 
the common iliac arteries should be treated by 
primary suture repair or venous autografts; 
when available, arterial homografts are more 
suitable. 

Large amounts of free blood in the peritoneal 
cavity may obsure the site of origin. Removal of 
large clots is best managed manually or with a 
large bore sterile glass tubing suitably attached 
to an efficient suction apparatus. Small bore suc- 
tion tips, machines that generate weak negative 
pressure, and so-called stick sponges are inade- 
quate in such a situation. In the absence of an 
efficient suction machine, large sterile lap pads, 
moistened in physiological saline, can be used to 
sponge out the blood, a count of the pads being 
made to estimate in some degree the amount of 
vascular fluid loss. 

In the absence of infection and purulent 
exudate, postoperative abdominal drainage need 
not be performed. Conversely, in the presence of 
a purulent exudate, such as an ulcerating per- 
forating carcinoma of the large bowel or a per- 
forated bowel due to volvulus, postoperative 
drainage with large doses of antibiotics over an 
adequate period of time is indicated. Drains are 
preferably placed through stab wounds in the 
midaxillary line of the abdominal wall so that 
the drainage will be dependent, commensurate 
with the postoperative position of the patient, 
which usually is semirecumbent. Drains opening 
on the midline of the abdomen or near it demand 
that fluid goes to the top, as in a bottle reservoir, 
before it reaches the outlet and is extruded from 
the abdominal cavity. Laterally placed stab 
wound drains will take advantage of the force 
of gravity and remove unwanted exudate ex- 
peditiously. 

Since the etiological factors of hemoperitc- 
neum are limited, the preoperative consideration 
of these factors can decrease operating time and 
prevent additional peritoneal irritation asso- 
ciated with prolonged exploratory maneuvers. 
Knowledge of the several mechanisms involved 
will provide a rapid assessment and a rational 
approach in hemoperitoneum. 
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The Treatment of the Climacterium 


BENJAMIN BLACKMAN, M.D., Cuicaco 


I have chosen to speak to you tonight about 

the climacterium, a period of life that pro- 
vides an excellent opportunity to discuss the re- 
lationship between soma and psyche. An under- 
standing of this relationship enables the physi- 
cian to treat symptoms as they emerge in a mul- 
tiform and changing fashion, as well as the un- 
derlying causative factors responsible for their 
appearance. 

The word itself is derived from a Greek root 
meaning literally, “rung of a ladder.” Thus the 
climacterium is characterized as one of the many 
steps in the ladder of life. Hopefully, one may 
infer that it represents a stage of further devel- 
opment and growth with progression to the next 
higher rung. Less hopefully, the stage is sym- 
bolized by the topmost rung and the next step 
must be in a downward direction, In any event, 
the popular term for the climacterium, change 
of life, is an excellent description of the dynamic 
character of this period. 

First, let us discuss the female climacterium 
because the clinical picture is more well de- 
fined and easily recognizable than in the male. 
It is a_ particularly significant event for every 
woman because it marks the end of one of her 
most important functions in life, childbearing. 
It is readily understandable, therefore, that the 
termination of reproductive capacity should be 
accompanied by a most profound psychological 
stress. That this stress may manifest itself in a 
variety of symptom complexes is_ self-evident 
from a tabulation of the more frequent com- 
plaints occurring at this age: hot flushes, irrita- 
bility, moodiness, fatigue, backache, anorexia, 
indigestion, constipation, insomnia, and a host 
of others. 

Since it is reasonable to assume that the 
clinical picture is the result of both bodily and 
mental changes, I thought it best to divide 
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symptomatology into three categories: symp- 
toms of physiologic origin, symptoms of psycho- 
genic origin, and symptoms due to a combina- 
tion of the two [psychophysiologic ]. 

In the first category, three symptoms actually 
characterize the climacterium in the woman and 
herald its onset: the menopause or literally a 
disappearance of the menstrual cycles; loss of 
reproductive ability; and vasomotor phenomena 
described as the hot flashes. That these mani- 
festations are a direct product of the new 
physiology is unequivocal. Moreover, were we to 
be more precise in our terminology, these mani- 
festations would not even be called symptoms 
since this implies a diseased or abnormal condi- 
tion of some kind. Rather they would be de- 
scribed as a normal phase of maturation, a 
predictable law of nature inevitably occurring 
in the life of every woman. Indeed, were it not 
for the remaining etiologic factors, this changing 
period would pass with little notice and seldom 
give rise to the complex picture we are 
discussing. 

The psychologic impact of this law of nature 
produces a second category of symptoms, the 
psychogenic, based primarily upon the patient’s 
integrative capacity to accept and adapt herself 
to the change. For the woman who has had the 
good fortune of bearing and rearing healthy 
youngsters to a state of mature adulthood, who 
can take pride in her own achievements and 
those of her family, and who is gifted with the 
talent and ingenuity to develop new interests 
and reactivate old ones, the psychologic problem 
should not be difficult. But where there have 
been no offspring, or where the achievements of 
children have been disappointing, the ending of 
any further hope for success in this area will 
require a more intensive adjustment that is not 
so easily accomplished. Some of the unresolved 
emotional conflicts commonly seen at this time 
of life are: 

(1) Children begin to leave home, and the 
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patient may find herself with nothing to 
do. 

The children may have been a disappoint- 
ment and left home after much quarrel- 
ing. 

Social aspirations of the patient and her 
family may not have been realized. 


(2) 


(3) 
(4) There may be a loss of the marital part- 
ner by illness or death. 

Changing economic conditions may re- 
quire an adjustment to a new way of 
life or moving to another community. 
The loss of any hope of success at a 
long-cherished career may become appar- 
ent. 

(7) Parents, who are now in their 60’s and 
70’s, may become invalids and an addi- 
tional responsibility. 

These examples are but a few of the many 
complexities that are likely to occur during the 
climacterium and produce levels of anxiety and 
tension easily displaced onto a somatic substrate. 
When this occurs, these displacements serve to 
enhance the severity of the somatic problems, 
and are then presented to the physician with a 
multi-determined origin, tenacious and resistive 
to the usual symptomatic treatment. These con- 
version reactions, as they are called, often have 
served the patient previously as a defense against 
a threatening emotional conflict and may have 
been her characteristic response to stresses 
throughout life. The ultimate form of these con- 
flicts may be highly disguised and not easily 
related to the psychic origins on a superficial 
examination. This masking of emotional prob- 
lem by a facade of physical ailments gives rise 
to the concept of resistance to seeing the true 
nature of the problem. Thus, the patient who is 
hurt by the loss of a son newly inducted into the 
service may eventually express this hurt by an 
aching back, joint pains, or just plain moodiness. 
To accept this necessary change in her life and 
develop other interests may be so difficult to 
cope with, the patient resists by concentrating 
more and more on an older physical ailment of 
some kind and presents the physician with a 
sore spot for his attention and treatment. 

Another source of anxiety during this period 
has to do with numerous misconceptions about 
the real nature of the menopause. These old 
wives’ tales traditionally describe the menopausal 
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woman as physically unattractive, aged, and 
asexual. The horrors of the menopause have 
been described in the literature of all nations 
and may be seen in the folklore and mythology 
of many communities. In fairy tales, she is 
described as an old witch whose appearance is 
ugly and terrifying and whose impulses are 
sadistic and cruel. 

The basis for the third category of symptoms 
is a biochemical change that produces many 
fluctuations in the hormonal titers and has been 
well substantiated by numerous studies. A de- 
crease in the output of estrogen by the ovaries 
occurs and the pituitary gland, in an effort to 
stimulate the ovary to produce more estrogen, 
increases the output of gonadotrophins. The 
higher gonadotrophin titers are easily demon- 
strable in blood and urine and may be asso- 
ciated with adjustments in the output of other 
endocrine glands which, so far as I know, are 
not clearly defined at the present time. 

Hans Selye and his co-workers have written 
extensively about the interrelationships of the 
ductless glands and their reactions to nonspecific 
stress. They have shown that the aforementioned 
hormonal changes are, in themselves, a kind of 
nonspecific stress. This being the case, the cli- 
macteric physiology may give rise to Selye’s 
general adaptational syndrome and result in a 
further fluctuation of biochemical levels. I am 
not familiar with the precise nature of these 
fluctuations but, for the purpose of this discus- 
sion, it is only necessary to point out that such 
physiological changes do take place and are per- 
ceived by the psyche. Our minds do not per- 
ceive the changes in terms of increases or de- 
creases of estrogen and cannot tell us much about 
their nature or location except in the vaguest 
terms. 

The patient becomes aware only of a general- 
ized apprehension, perhaps difficulty in concen- 
tration, irritability, or insomnia. Attempts to 
control these symptoms by concentrating harder 
or refusing to indulge in irritable impulses will 
lead to a stage of exhaustion, both physical and 
mental, known in the older psychiatric literature 
as neurasthenia. 

A discussion of the climacterium would not 
be complete without mention of the condition in 
the male. Many studies indicate that the climac- 
terium is not a constant event in the life of all 
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men. In general, it appears that most males do 
not experience any fluctuations in the production 
of sex hormones, as does the female, and that 
fertility often extends well beyond the average 
age in the female. However, in some cases hor- 
monal changes are definite, fertility is signifi- 
cantly decreased, and potency is affected. The 
changes usually are gradual and may extend 
over a period of years. The age of onset may 
vary greatly and some men have been known to 
enter the male climacterium as early as the 
third decade, while in other cases it appeared 
much later in the senium. For the male, a divi- 
sion of the symptomatology into three categories 
is possible only when an actual climaterium 
takes place. The diagnosis must be demonstrated 
by biochemical tests, sometimes repeated over an 
extended period of time. Because of the gradual 
development and inconstancy of the condition in 
the male, the correlation of symptoms with psy- 
chic and somatic origins is not as discrete and 
sharply defined as in the female. Nevertheless, 
these categories can still be useful in under- 
standing the male climacterium and can serve 
as a model for the evaluation of every symptom 
the patient brings to the physician. 

It is said that, of all the complaints heard 
in the general practitioner’s office, one-third are 
psychogenic in origin. It is reasonable to deduce 
that another third are physiologic in origin 
and the remainder are a mixture of the two. 
If this is the case, it no longer becomes a ques- 
tion of whether an ailment is functional or 
organic, but rather how much each of these 
factors contributes to the total clinical picture. 
Such an approach can contribute greatly to a 
treatment program for the climacterium and 
many other diseases. 

The physiologic category of symptoms in- 
cludes two phenomena that are essentially 
normal phases of maturation and might better be 
described as laws of nature: the menopause and 
the end of the reproductive cycle. These pheno- 
mena bring forth a form of treatment that is 
appropriate to the care of every patient in the 
climacterium and might be called educational 
psychotherapy. Dr. Harry S. Friedlander’ ex- 
presses extremely well the importance of a 
frank discussion of the nature of the menopause 
with each patient. He describes the use of easily 
understandable language and an exposition of 
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the bodily changes to be expected. For patients 
who have gathered a host of traditional mis- 
conceptions concerning the nature of the meno- 
pause, such an explanation will bring forth 
many questions that can provide a basis for 
discussion and correction of these misconcep- 
tions. 

Treatment of the vasomotor phenomena is 
easily accomplished by the use of estrogenic 
substances. I have been told by competent gyne- 
cologists that hot flashes are not a serious prob- 
lem for many women and that once the physio- 
logical changes stabilize themselves, medication 
becomes unnecessary. Although there may be an 
occasional patient who will require estrogen for 
an indefinite time, the use of these drugs for 
every patient in the menopause on a permanent 
basis is open to serious criticism. This aspect of 
permanency unnecessarily enslaves many women 
to weekly or bi-weekly visits to the physician’s 
office for a “shot,” oftentimes administered by 
a nurse in the outer office. Though such a 
regimen can be highly supportive and beneficial 
to the patient during the early stages of treat- 
ment, it will sooner or later lose its effectiveness 
and deprive her of many opportunities to fully 
comprehend the nature of her condition. 

In the treatment of symptoms due primarily 
to psychogenic causes, the family doctor can 
be helpful. He may have known the patient for 
years and be familiar with the family constella- 
tion, economic background, and her religious, 
social, and communal interests. New develop- 
ments in the life of the patient, or older ex- 
periences that might contribute to neurotic 
symptoms may be familiar to the family doctor 
and place him in the best position of all to dis- 
cuss them effectively with the patient. When the 
problem becomes more complex, however, psy- 
chiatric management is indicated and should 
be arranged. 

For the category of symptoms due primarily 
to psychophysiologic causes, the new tranquil- 
izing drugs are extremely useful. They are 
superior to the older sedatives because they do 
not cloud consciousness and thus permit the 
patient to function without impairment of in- 
tellect. Such drugs as Thorazine®, Compazine®, 
Sparine®, or Atarax® are useful in treating pre- 
cisely the combination of factors that make up 
this category. Irritability, apprehension, and un- 
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easiness often are alleviated with the use of 
these drugs. Insomnia, which also belongs in 
this category, can be treated by the usual routine 
sleeping medication. 

For patients who become too unstable to 
function in,the home environment, confinement 
in a hospital may be indicated. Hospitalization 
can be helpful at this time because it enables 
the physician to visit the patient frequently and 
develop a positive therapeutic relationship that 
can be continued later on an out-patient basis. 
Hospitalization itself is a supportive maneuver 
and removes the patient from an environment 
that may be exceedingly distressing. In the proc- 
ess of hospitalization, the patient becomes the 
center of attention in a treatment program in- 
dividualized to her needs and the narcissistic 
gratification involved, combined with the 
necessary planning for posthospital care, can 
be a valuable therapeutic experience for 
the patient. Responses to medication 
can be observed more carefully and promptly 
adjusted. As the medication becomes effective in 
reducing anxiety, the ego is less threatened by 
the physiological forces and can proceed to a 
mastery of the essential psychological problem of 
the entire period. To describe this problem in 
its simplest terms, one might say that the pa- 
tient is faced with a rapidly changing set of 
relations to the family and community and she 
needs adjustment to these changes in terms of 
new interests and activities. 

In closing, I would like to quote a few lines 
from a book that was called to my attention 
while I was preparing this paper. It is a thought- 
ful, perceptive passage from the recent best- 
seller, “Gift from the Sea,” by Anne Morrow 
Lindbergh, and expresses the psychological prob- 
lem of the climacterium and its solution exceed- 
ingly well: 

“The tide of life recedes, the house with its 
bulging, sleeping porches and sheds _ begins, 
little by little, to empty. The children go away 
to school and then to marriage and lives of 
their own. It is true that the adventures of 
youth are less open to us. Most of us cannot, at 
this point, start a new career or raise a new 
family. Many of the physical, material, and 
wordly ambitions are less attainable than they 
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were 20 years ago. The primitive, physical, func- 

tional patterns of the morning of life, the active 

years before 40 or 50, are outlived. But there is 
still the afternoon opening up which one can 
spend, not in the feverish pace of the morning, 
but in having time at last for those intellectual, 
cultural, and spiritual activities that were 
pushed aside in the heat of the race. We often 
miss the flowering that waits for afternoon for 
is it not possible that middle-age can be looked 
upon as a second period of flowering, a second 
growth, even a_ kind of second adolescence. It 
is true that society in general does not help one 
accept this interpretation of the second half of 
life and, therefore, this period of expanding is 
often tragically misunderstood. Many people 
never climb above the plateau of 40 to 50. Dis- 
content, restlessness, doubt, despair, longing, are 
interpreted falsely as signs of decay. Instead 
of facing-them, one runs away, one escapes into 
depressions, nervous breakdowns, drink, love 
affairs, or frantic, fruitless overwork. One tries 
to cure the signs of growth as if they were devils 
when really they might be angels of annuncia- 
tion, of a new stage in living when, having shed 
many of the physical struggles, the worldly 
ambitions, the material encumbrances of active 
life, one might be free to fulfill the neglected 
side of oneself. One might be free for growth of 
mind, heart, and talent, free at last for spirit- 
ual growth.” 
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Experiences with 


an Oral Hypoglycemic Agent 
in Diabetes Mellitus 


HELEN L. RuettTa, M.D., CuHicaco 


Re’ the oral hypoglycemic agent, tolbuta- 
mide (Orinase®*) was released for regular 
prescription use of the treatment of diabetes mel- 
litus. The manufacturer has emphasized the need 
for careful observation of all patients placed on 
this product. Not all diabetics are suitable sub- 
jects for treatment with this agent and careful 
selection of cases is essential. A complete study 
of the problem of the effect of oral sulfony- 
lureas is presented in detail in the November, 
1956 issue of Metabolism which is entirely de- 
voted to this subject. 

For many years attempts have been made to 
produce effective oral therapeutic agents for 
diabetes mellitus. Few have been effective clini- 
cally and most have been unsatisfactory for thera- 
peutic use. Franke and Fuchs! and Bertram, 
Bendfeldt, and Otto? reported the blood sugar 
lowering effect of 1-butyl-3-para-aminobenzene- 
sulfonylurea (BZ55) in human diabetics. 
These investigators found that this substance 
produces hypoglycemia in nomal human 
volunteers, most diabetics over 50 years old, 
and in laboratory animals. It was not effective in 
patients who had been diabetic for 10 or more 
years or who had been treated for several years 
with insulin. Satisfactory results usually were 
not obtained in the severe or juvenile diabetic 
or in the treatment of diabetic acidosis. Similar 
findings have been reported by Ridolfo and Kirt- 
ley® in a series of 18 diabetics. 

Since this compound is a sulfonamide deriva- 
tive, antibacterial effects are present. By sub- 
stituting a methyl group for the amino group 
a compound, 1-butyl-3-p-toluene sulfonylurea 
was produced; it has hypoglycemic effects but 
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*Orinase ® was supplied through the courtesy of the Up- 
john Company. 
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no antibacterial properties. Mirsky, Diengott, 
and Dolger* report a significant hypoglycemic 
response in 34 diabetics who were given this 
compound. Orinase has produced substantial de- 
creases in the fasting blood sugar levels of rats, 
dogs, and rabbits.° 

We have given Orinase for a period of 4 
months or more to eight diabetics in the Meta- 
bolic Clinic of the University of Illinois 
Hospitals and the Diabetic Clinic of Provident 
Hospital. The drug was administered to all pa- 
tients according to the following dosage plan: 
Two and one half grams on the first day, one 
and one half grams on the second day, and one 
gram daily thereafter. Fasting blood sugar 
levels, 24 hour urine glucose, and blood counts 
were followed. 


CASE REPORTS 

Case I: A 63 year old female was admitted to the 
hospital for treatment of arteriosclerotic heart disease 
with decompensation. Urinalysis revealed a 4 plus 
glycosuria and the fasting blood sugar was 476 mg. 
per 100 ml. There was no history of diabetes and she 
had been found to have a normal blood sugar three 
months prior to this hospitalization. The patient was 
placed on a diabetic diet of 1,700 calories (CHO, 180, 
P 90, F70) with reduction of the blood sugar to 310 
mg. per 100 ml. She was started on Orinase with 2.5 
grams as an initial dose. Within several hours she 
noted generalized pruritus. No eruption was seen. She 
tolerated 1 gram of Orinase daily with an antihista- 
mine without further pruritus. Glycosuria cleared and 
there was a progressive decline in the level of the 
fasting blood sugar. Twelve days after the onset of 
therapy the blood sugar was 217 mg. per 100 ml. and 
Orinase was discontinued. No insulin was given in 
this observation period. Weight loss of 15 pounds was 
attribued to water loss due to therapy for decompensa- 
tion. 

Case II: Diabetes was first diagnosed in April 1956 
in this 67 year old male. The initial blood sugar was 
238 mg. per 100 ml. and the urine showed a 4 plus 
glycosuria and a 2 plus acetonuria. He was placed on 
20 units of Lente insulin daily and a diabetic diet of 
1,800 calories. After one week on insulin therapy the 
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urine was negative for acetone but still showed a 2 
plus glycosuria. Insulin was discontinued and the pa- 
tient started on Orinase. Glycosuria cleared rapidly 
and two months later the fasting blood sugar was 98 
mg. The leucocyte count decreased from 6,500 to 4,950 
during this period. Orinase was continued and the urine 
has remained negative for sugar and acetone after four 
months but the blood sugar is 178 mg. and the leucocyte 
count is 7,600. His weight has been constant at 153 
pounds during the observation period. 

Case III: This patient is a 55 year old obese female 
who has been a known diabetic since 1953. She was 
fairly well controlled on 20 units of NPH insulin 
daily. Insulin was discontinued in April, 1956 and she 
was started on Orinase. Weight at onset of therapy 
with Orinase was 194 pounds and there has been a 5 
pound weight loss over a period of two and one half 
months. The blood sugar decreased from 224 mg. to 
149 mg. per 100 ml. 

Case IV: This 53 year old female was first deter- 
mined to be diabetic in 1950. She refused insulin at 
that time and did not return to the Metabolic Clinic 
until 1956 when she required dental care. This was de- 
layed pending improvement of the diabetic status. 
Orinase was started on April 13, 1956. Within one 
month the blood sugar decreased from 244 to 148 mg. 
per 100 ml. and the glycosuria cleared. The initial 
leucocyte count of 9,100 dropped to 4,900 after one 
month of therapy. Orinase was discontinued on May 
18, 1956. Within five weeks the blood rose to 248 and 
the leucocyte count to 5,800. Orinase was restarted on 
June 29, 1956 and three weeks later the blood sugar 
was 149 mg. per 100 ml. and the leucocyte count was 
9,100. Her weight has remained constant at 130 pounds. 
(See Figure 1) 

Case V: This 72 year old male was admitted to the 
hospital because of acute cardiac decompensation. He 
was not a known diabetic. The initial fasting blood 
sugar was 520 mg. per 100 ml. NPH insulin was given 
for four days and the blood sugar dropped to 270 
mg. Orinase was started on April 20, 1956. The fol- 
lowing day he had a severe febrile reaction due to an 
acute urosepsis. During the next five days the blood 
sugar rose to 335 mg. per 100 ml. and the 24 hr. 
glucose excretion increased. Because of the complicat- 
ing infection and heart failure, it was necessary to dis- 
continue Orinase after the fifth day and return to in- 


sulin therapy. Good control was established within 3 
weeks. 

Case VI: This 42 year old female was diagnosed as 
diabetic in November, 1955. Insulin was never used. 
She was placed on a 1,800 calorie diet (CHO 187, 
P.67, F90). After improper control on diet, Orinase 
was started, when the blood sugar was 215 mg. In two 
months the blood sugar was 131 mg. and the leucocyte 
count 3,650. The initial count was 6,500 on starting 
Orinase. The sulfonylurea was stopped and one month 
later the blood sugar was 171 mg. per 100 ml. and the 
leucocyte count 5,500. 

Case VII: This 43 year old obese female was a 
known diabetic since 1954. She had not taken insulin 
until March, 1956 when she was placed on 20 units of 
NPH insulin. Since taking Orinase blood sugars have 
varied from 150 to 170 mg. per 100 ml. with an initial 
reading of 174. She weighed 318 pounds in March, 
1956 and 297 pounds in August, 1956. 

Case VIII: Diabetes mellitus was diagnosed in Jan- 
uary of 1956 in this 51 year old female. She was 
placed on a diabetic diet of 1,600 calories (CHO 170, 
P 80, F65) with no insulin. In April the fasting blood 
sugar was 318 mg. per 100 ml. Orinase was started on 
June 8, 1956. Within 10 days the blood sugar dropped 
to 139 from a level of 200 in June. Her weight has 
remained constant at 145 pounds. 

Table I is a summary of the results of therapy 


in the eight patients studied. 
Addendum. 

All patients reported above have remained on 
Orinase, except Case V, to present date (June, 
1957) with continuance of hypoglycemic effect. 
However, Case II was taken off of Orinase for 
one month when his WBC fell to 3,900. He was 
restarted when his WBC reached 9,000 and 
blood sugar was 248. He has remained under 
good control on one gram of Orinase daily since 
that time with the blood sugar June 10, 1957 
at 160, WBC 10,000 weight 153. 


DISCUSSION 
The mode of action of the sulfonylureas has 


not yet been definitely established. Mirsky, et 
al.® has suggested that the hypoglycemic action 




















TABLE 1 
Case Blood Sugar Blood Sugar 24 Hr. Urine Glucose 24 Hr. Urine Glucose Days on 
- Number Before Orinase After Orinase Before Oririase After Orinase Orinase 
1 310 217 17.7 G 0 12 
98 60 
2 230 178 120 
3 224 149 84 
4 244 148 0.9 G. 33 
5 270 335 194.0 27.0 5 
6 215 131 21:5 Zz 77 
7 170 165 33.8 0. 83 
8 21 139 AIR 0.6 31 
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of these drugs is due to a noncompetitive in- 
hibition of insulinase and a consequent de- 
crease in the destruction of endogenous insulin. 
Best’ has proposed several mechanisms of action, 
including the possibility that the rate of forma- 
tion and liberation of insulin from the pan- 
creas may be increased. Loubatieres* has demon- 
strated that these hypoglycemic sulfonylamides 
liberate some pancreatic insulin. It has been 
suggested that the mode of action is chiefly 
hepatic’® inhibiting certain hepatic enzyme sys- 
tems which act to transform nonglucose pre- 
cursors to glucose. The final determination of 
these awaits solution. 

Another question that requires clarification is 
the degree of toxicity of these substances. The 
dangers of prolonged usage have not yet been 
determined. The possibility of agranulocytosis 
must be suspected and sought for in all cases 
under therapy with these drugs. We have not 
attempted to use the sulfonylureas in the severe 
or juvenile diabetic and most investigators who 
have, report failure. In general the middle-aged 
diabetic (at onset of diabetes) seems best suited 
for Orinase therapy though there are a few re- 
ports indicating that there may be a beneficial 
response in some juvenile diabetics, enabling 
these patients to be maintained on a lower total 
insulin dosage, if they use Orinase along with 
insulin.** 

We have not noted the immediate hypogly- 
cemic response reported by some and have 
usually encountered a delay of several days for 
effect. When the drug was discontinued an im- 
mediate return of hyperglycemia was observed 
in all cases. There is no doubt that these drugs 
are hypoglycemic. Renold et al.° suggest that se- 
lective interference with hepatic gluconeogenesis 
may contribute to the hypoglycemic effect of 
these drugs. There is the possibility of thyroid 
effect, the determination of antithyroid action of 
sulfonylureas being noted by Brown and Solo- 
mon.”° 

Fajans et al.’? concludes that in addition to a 
hypoglycemic effect there is: 

1. No significant change in glucose tolerance 

tests 
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2. Persistence of both adrenalin and gluca- 
gon induced hyperglycemia 

3. No consistent change in sensitivity to ex- 
ogenous insulin 

4. No significant change in urinary excretion 
of 1%-hydroxycorticosteroids or 17-keto- 
steriods 

5. No direct effect on balance of nitrogen, 
sodium, potassium, or chloride 

6. No effect on prednisolone induced loss of 
carbohydrate tolerance 

%. No alteration in metabolic effects produced 
by prednisolone 

8. No evidence of impairment of liver func- 


tion. 

We would like to urge all users of this medi- 
cation to use care in selecting patients for ad- 
ministration, noting that there is no substitute 
for insulin in acidosis and in infections in the 
diabetic and for careful dietary management. It 
has been our observation that those who do not 
lose weight (if obese) do poorly or not as well as 
expected on Orinase. 
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CASE REPORTS 





Hydranencephaly 
With Emphasis on a 
Simple Diagnostic Procedure 


RicHarp E. Dukes, M.D. anp JosePH B. SEAGLE, M.D., URBANA 


ey er is a relatively rare anomaly 


characterized by varying degrees of ab- 
sence of the cerebral hemispheres. The intact skull 
and meninges are filled with cerebrospinal fluid. 
Although the infant’s appearance and routine 
physical examination are entirely normal, this 
unusual anomaly can be easily diagnosed by 
any physician at birth if routine transillumina- 
tion of the skull is carried out. The purpose of 
this report is to emphasize the value of this 
simple procedure thereby making possible earlier 
diagnosis in this ultimately fatal condition. 
Since the eventual outcome of hydranencephaly 
is hopeless, early diagnosis of this condition by 
the family physician can. prevent considerable 
future uncertainty, expense, and concern for 
the parents. 

Our patient was first seen in this clinic on 
September 8, 1956, at the age of five weeks with 
a history of having been excessively irritable 
for a period of two weeks. Family history was 
non-informing. There were two living female 
siblings in good health, ages 6 and 7%. The 
mother’s prenatal course had been uneventful, 


From the Department of Pediatrics, Carle Hospital 
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and there was no history of her having had any 
infection or illness during the pregnancy. The 
infant was a full term, apparently normal, male 
infant at birth. Birth weight was 7 pounds and 
1414 ounces. The onset of the present illness 
dated from August 21st when he was noted 
to be very cross and irritable and was thought 
by the mother to have colic. The following day 
he had an elevated temperature and a rhi- 
norrhea. He was treated by his local doctor for an 
upper respiratory infection. On the 24th of 
August he developed a bloody diarrhea. Cremo- 
suxidine® was prescribed, and the diarrhea im- 
proved rapidly. He was referred to this clinic 
on September 8th due to continued irritability 
and fever. 

Physical examination at admission revealed 
a well-developed, well-nourished infant of five 
weeks who was quite irritable. The weight was 
9 pounds and 15 ounces, length 22 inches, O. F. 
circumference of the head 15 inches, and chest 
circumference 15 inches. He had mild cranio- 
tabes. His throat was moderately injected and 
both eardrums were dull and thick. The lungs, 
heart, skin, genitals, and extremities were 
normal. Neurological examination was consid- 
ered negative. He was given a formula contain- 
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ing Casec® because of his loose stools and put on 
Chloromycetin Palmitate®, drams 34, four times 
daily. Since he was quite irritable, he was given 
elixir of Nembu — donna®, drams 1 every six 
hours, if needed for rest. 

Laboratory examination at this time showed 
a urine which had an acid reaction, albumin and 
sugar negative, and negative microscopic ex- 
amination. The blood hemoglobin was 8.2 grams, 
erythrocytes 2,560,000,and leucocytes 9,100 with 
16 per cent neutrophiles, 79 percent lympho- 
cytes, 3 per cent monocytes, 1 per cent eosino- 
philes, and 1 per cent basophiles. The platelets 
were adequate and the blood serology was nega- 
tive. 

As the infant continued to be unusually 
irritable, a lumbar puncture was done on Sep- 
tember 10th. Cerebrospinal fluid pressure was 
normal. The spinal fluid was clear, and there 
was 1 cell per cu. mm. Sugar was 48 mg. per 
cent, protein was 123 mg. per cent, and the gold 
curve was 0000000000. Spinal fluid serology 
was negative. Spinal fluid culture was negative. 


The infant was discharged from the hospital 
on September 15th. At that time he was gain- 
ing weight and his general condition was good. 
However, he was still a very fretful infant. He 
was followed by his local doctor until November 
20th. At that time he was checked in our out- 
patient department. There was a history of his 
having had three episodes which were apparently 
mild convulsive seizures during the preceding 
six weeks. These lasted only a few seconds and 
were accompanied by rolling of the eyes and 
opisthotonous. He had continued to be quite fret- 
ful and had frequent temperature elevations to 
101° F., rectally. 


Physical examination on November 20, 1956 
showed the weight to be 13 pounds and 14 
ounces, a gain of 3 pounds and 15 ounces in 
nine weeks. The infant was now fifteen weeks 
old. O.F. circumference of the head was 1634 
inches. Nystagmoid jerks of the eyes were noted, 
and the optic discs were very pale and atrophic. 
It was the opinion of the ophthalmologist that 
he had an optic atrophy. The infant was 
generally hypertonic. X-ray examination of the 
skull was negative. Subdural taps were done 
bilaterally on December 11th and clear fluid was 
obtained from both sides. The subdural fluid 
on the left side had a total protein of 17 mg. 
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Figure 1 Photograph of the head transilluminated. 
Note the shadows of the blood vessels of the scalp. 


per cent, and there was 1 lymphocyte per cu. 
mm. Sugar was 64 mg. per cent, gold curve was 
0000000000, and Kahn was negative. Subdural 
fluid on the right side had a total protein of 
23 mg. per cent, sugar 46 mg. per cent, and gold 
curve reading 0000000000. Subdural fluid cul- 
ture was negative on both sides. At that time the 
infant’s head was transilluminated with a flash- 
light for the first time. The easily discernible 
reddish glow through the skull made it immedi- 
ately apparent that the right hemisphere was 
completely replaced with fluid, and that there 
was little cortical tissue present on the left side. 
(Figure 1). 

On December 12th 20 cc. of subdural fluid 
was removed and replaced by air. X-rays fol- 
lowing this procedure substantiated the findings 
of hydranencephaly. This procedure caused some 
bleeding to occur and transillumination could 
not be demonstrated again for a period of 
several weeks. When the subdural fluid had 
cleared, transillumination again demonstrated 
the lack of cortical tissue. 

An electroencephalogram at the age of eight- 
een weeks was essentially normal as compared 
with Gibb’s Atlas. At age six and one-half 
months the electroencephalogram revealed low 
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potential, and at ten months very little electric 
activity was found. (Figure 2) 

At the present time the patient is ten months 
old and weighs 15 pounds and 4 ounces. The 
O.F. circumference of the head is 1914 inches, 
and the chest circumference is 17 inches. He has 
frequent generalized convulsions, continues to 
be very fretful, and requires a great deal of 
nursing care. Transillumination now reveals no 
cortical tissue present in either hemisphere. 

The etiology of hydranencephaly is unknown 
though several theories have been considered. 
Cohn and Neumann! have stated that a vascular 
occlusion occurring very early in the develop- 
ment of the brain can cause maldevelopment or 
even agenesis in that portion of the brain that 
is dependent on the vessel or group of vessels. 
Yakovlev and Wadsworth? have considered the 
condition to be true cerebral agenesis due to a 
failure at the germ plasm level. 

Infants with hydranencephaly usually appear 
perfectly normal at birth. They may have ade- 
quate weight gains and appear to develop nor- 
mally for several weeks or months. Gradual en- 
largement of the head may be the first sign of 
any abnormality observed by the mother or 
physician. Hamby, Krauss and Beswick’ have 
reported on a series of seven cases in which head 
enlargement was first noted between two weeks 
and three months of age. Accurate diagnosis 
need not wait until enlargement of the head has 
been noted however. Since the lower centers of 
the brain are responsible for most of the activities 
of the neonatal period, mental retardation may 
not be appatent until the infant is several 
months old. Hyperirritability, tremors, twitch- 
ings of the extremities, or convulsions may be 
noted during the first few weeks of life. Nystag- 
mus or strabismus may be observed, and the in- 
fant will not usually follow objects with the 
eyes. Bilateral optic atrophy was found in the 
above case. The electroencephalogram will usu- 
ally reveal a complete absence of electric 
activity in all leads. However, electric activity 
may be present as in the above case during the 
first few months of life, and therefore cannot 
be relied on to rule out the diagnosis of hydran- 
encephaly. It. is of interest that the electroen- 
cephalograms obtained three times over a period 
of six months and with the electrodes in the 
same positions revealed progressively decreasing 
electric activity. This finding would seem to 
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Figure 2 Electroencephalograms obtained at age 
four and one-half months, six and one-half months 
and ten months. The first electroencephalogram is 
essentially normal. The following two tracings re- 
veal progressively decreasing electric potential. 


be correlated with the observation that no cor- 
tical tissue could be visualized by transillumina- 
tion at the time of the last electroencephalogram. 
Routine roentgenograms of the skull without the 
introduction of air give no indication of the 
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severe cerebral defect. In the typical case ventri- 
culograms are not necessary for diagnosis, but 
if carried out, will reveal the cranium to be 
filled with air. The ventricles will not be vis- 
ualized, but varying amounts of supratentorial 
tissue may be seen depending on the amount of 
cerebral tissue present. 

Transillumination of the skull remains the 
simplest and most reliable diagnostic procedure. 
Transillumination can be carried out by the 
examining physician by holding a flashlight or 
a very strong penlight against the skull in the 
same manner that a hydrocele might be ob- 
served. This is best done in a darkened room. 
The striking reddish glow of the cranium is re- 
vealed in sharp contrast to the dark underde- 
veloped cerebral tissue and the blood vessels of 
the scalp. It is known that the skulls of infants 
with hydrocephalus may transilluminate in a 
similar manner ; however, this will be found only 
when the hydrocephalus is advanced and the 
cerebral cortex extremely thin. This should not 
lead to confusion when the head of an infant is 
normal in size or only moderately enlarged’. 
Olive and DuShane® and others have reported 
that the glow of light may pass through the in- 
fant’s pupils when the source of light is directed 

against the occiput. The same authors have em- 
phasized that transillumination removes hydran- 
encephaly from the classification of medical curi- 
osities to be diagnosed at autopsy by permitting 
early diagnosis during life. As was demonstrated 
in the above case, transillumination may be im- 


Asian flu protection 


Asian vaccine was estimated to cause a three- 
fold reduction — that is, 66 per cent protection 
— in the number of influenza cases as compared 
with the numbers in the control group occurring 
nine days after inoculation and thereafter. With- 
in the first eight days after inoculation no dif- 
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possible if the cerebrospinal fluid is made opaque 
by blood following subdural taps or other opera- 
tive procedures. 

The routine use of transillumination of the 
skull by the physician during the examination 
of newborn infants only takes a few seconds of 
time. It is our feeling that this diagnostic test 
should never be omitted during the examination 
of any infant who has shown evidence of central 
nervous system disease. By utilizing this test in- 
fants with hydranencephaly can be discovered 
early in life and the parents immediately ad- 
vised of the grave prognosis for their infant. 

; SUMMARY 

The routine use of transillumination of the 
skull by all physicians during the examination 
of newborn infants and infants with evidence of 
central nervous system malfunction is a simple 
procedure which will reveal hydranencephaly if 
it is present. By making an early diagnosis, a 
correct prognosis can be ascertained and needless 
future diagnostic tests and uncertainties can be 
avoided. The electroencephalogram cannot be 
relied upon to rule out this diagnosis in the first 
few weeks or months of life. 
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ferences were found. The polyvalent influenza A 
vaccine behaved just like the control influenza 
B vaccine, so it can be concluded that the stimu- 
lus of the up-to-date Asian antigen was neces- 
sary for protection. Recent published accounts of 
trials of Asian vaccines in the U.S.A. have given 
figures of effectiveness in the range of 40-67 
per cent. Editorial. Brit. M.J. Feb. 22, 1958. 
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Tuberculosis of External Eye 


Ear H. Merz, M.D., AND JoHN J. Waxsu, M.D., Cuicaco 


| papen of the external eye was at one 

time fairly common but is now so unusual in 
the United States it is not readily thought of 
and may go undiagnosed. It is the purpose 
of this paper to direct attention to these lesions. 

The first observation of a tuberculous infection 
of the conjunctiva was that of Arlt in 1864.1 He 
described the spread of a case of lupus from the 
cheek to the conjunctival sac. In 1873, Koester? 
demonstrated that actual tuberculomata can oc- 
cur in the external eye. Sattler? reported an 
ocular tuberculosis case in 1874. Most of these 
cases occurred outside the United States. Re- 
cently Donegan* and Sykowski> reported pri- 
mary tubercular lesions of the conjunctiva, 
which are most rare. 

Tuberculosis of the external eye may be 
divided into primary and secondary infections. 
The primary type occurs exogenously through 
invasion by bacilli carried in the air on particles 
of dust or in droplets from the nose or mouth 
of infected persons®. Bacilli can be carried for 
a considerable distance. No other tuberculous in- 
fection is found in the patient. The secondary 
type can come from direct extension from the 
skin of nose or face’, endogenously by metastases 
through blood or lymph channels”, and exogen- 
ously from fingers, handkerchiefs and tissues in- 
fected with pulmonary secretions’. 

Some authors such as Lafon’ and LaGrange’, 
believe all cases are endogenous and secondary, 
while others such as Fuchs® and Igersheimer”, 
believe most are exogenous and primary. Prob- 
ably both types exist (Reis?). 

The clinical types as listed by Duke Elder?” 
are: 

1. Ulcerative, in which one or more small 
miliary ulcers may coalesce. This usually 
occurs on the palpebral but may occur on 
the bulbar conjunctiva. Tubercle bacilli 
can be seen in scrapings from ulcer base. 

2. Nodular, characterized by yellow or gray 
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subconjunctival nodules, which may in- 
crease in size, become surrounded by folli- 
cles, and develop into cauliflower growths 
with central necrosis. 

3. Hypertrophic papillary, characterized by 
florid, flattened outgrowths of granulation 
tissue. 

4, Polypoid, which is a pedunculated tumor 
simulating a fibroma. Giant cells and tuber- 
cle bacilli are seen. 

5. Conjunctival tuberculoma, characterized by 
a hard, solid, yellow, or red nodular tumor 
in the subconjunctival tissue. 

Tuberculosis of the eye is seen most frequently 

in young adults between the ages of 20 and 40, 
although it has been reported in all ages. 

P.A., a 62 year old white male, was seen in 

the office with a large, friable, ragged ulcer, 
about 2 em. in diameter, on the temporal side of 





Figure 1 


the bulbar conjunctiva of the right eye. (Figure 
1). His vision was 20/20 in each eye, there was 
no pain or interference with movement of the 
eye. Cornea and lids were normal. Complete eye 
examination‘ revealed no intraocular pathology 
in either eye. Tension was normal in each eye. 

He gave a history of active pulmonary tuber- 
culosis with intensive treatment a year pre- 
viously. The ulcer had developed in the right 
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eye about three months previously and had been 
treated by an ophthalmologist at least once a 
week for two and one-half months, with no im- 
provement. Exact treatment was not known. No 
diagnosis was made in the office but hospitaliza- 
tion was advised for biopsy and treatment, to 
which the patient consented. 

In the hospital, physical examination re- 
vealed a positive finding of pathology in the 
right upper chest. The blood pressure was 
145/80. Blood count revealed 4,250,000 red cells 
with no abnormal cells noted, and hemoglobin 
12.8 gm., which is normal. Urinalysis and blood 
chemistry were normal. X-ray of the chest 
showed tuberculous infiltration of right upper 
lobe. 

The patient was taken to the operating room 
and a biopsy, smear, and culture were obtained. 
Following this and before the laboratory report 
was obtained, the patient suffered a severe com- 
plication from his pulmonary tuberculosis and 
was moved to the Municipal Tuberculosis Sani- 
tarium in Chicago where he subsequently died. 

The laboratory reported the presence of great 
numbers of acid-fast bacilli from smear and ex- 
cised tissue. The typical tuberculous tissue re- 
action and giant cells were noted in the biopsy. 
Many epithelioid cells were noted. It was recom- 
mended that material be obtained for animal in- 
oculation, but the patient was not available for 
this procedure. 

Diagnosis of ulcerative tuberculosis of the 
conjunctiva secondary to pulmonary tuberculosis 
was tentative, made on the clinical appearance 
of the ulcer, the inability to effect a cure, the 
history of active tuberculosis of the lung, the 
presence of acid-fast bacilli in the smear, and the 
biopsy report. 

Treatment which was started following biopsy 
consisted of streptomycin locally along with sys- 
temic treatment with streptomycin, isoniazid, 
and para-aminobenzoic acid. The final progress 
note about 24 days after treatment was started 
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and before the patient died showed the conjunc- 
tival ulcer almost completely healed. 


DISCUSSION 

Many types of treatment have been advocated 
in the past, such as ultraviolet light, X-ray, iodo- 
form, tuberculin desensitization, and complete 
excision with cauterization of the wound. The 
most recent work of Woods** covers the subject 
well, when he states that ocular lesions do not 
differ basically from tuberculous lesions else- 
where in the body. The principle of treatment is 
in preserving and promoting tissue resistance by 
improving general hygienic conditions and by 
direct chemotherapeutic attack on the bacilli. 
His treatment consisted of streptomycin and 
dihydrostreptomycin, 1 gram every two days; 
para-aminobenzoic acid, 2 grams daily; and is- 
oniazid, 300 mg. daily, reduced to 150 mg. after 
five days. Continue the treatment for at least six 
months. 

Kratka'* showed experimentally that strep- 
tomycin, para-aminobenzoic acid, an isoniazid 
acid, and isoniazid used together in the treat- 
ment of tuberculosis was superior to any of the 
three used alone as a definite synergism existed. 


SUMMARY 

A case is presented of ulcerative tuberculosis 

of the conjunctiva secondary to active pulmonary 

tuberculosis, treated successfully with anti-tuber- 
culous drugs locally and systemically. 
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EDITORIALS 





Vaccination against respiratory 
diseases 


Upper respiratory tract infections continue to 
be a major problem despite the remarkable 
advances in the treatment of acute respiratory 
diseases due to bacterial agents. Although gen- 
erally considered minor illnesses they account 
for approximately 50 per cent of all cases of dis- 
abling illness and are the principal cause of ab- 
senteeism from work, school, and military train- 
ing. 

The great majority (95 per cent) of respira- 
tory diseases are caused by viruses, many of 
which have not yet been identified. Prevention 
must await the isolation of these agents and the 
development of suitable vaccines. Great progress 
has been made during the past few years in iso- 
lating viruses from the throats of patients ill 
with respiratory disease through the use of tis- 
sue culture methods. Some of these agents have 
not yet been associated with clinical illnesses. 

An exception is the adenovirus group, which 
has been established as a cause of acute febrile 
respiratory illnesses. Types 1, 2, 3, and 5 cause 
infections in infants and children. Types 3, 4, 
and 7 are responsible for infections in adults; 
they cause from 20 to 70 per cent of acute re- 
spiratory infections in certain military groups. 
A vaccine containing adenovirus types 3, 4, and 
7 has been highly effective in preventing infec- 
tions due to these types in the military inductee, 
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but its value in civilian groups must await fur- 
ther study. 

Polyvalent influenza virus A and B vaccines 
have been available for several years and are of 
value in preventing influenza, provided the 
strains in the vaccines are closely related anti- 
genically to those causing the disease. Influenza 
virus vaccine cannot be expected to protect 
against clinically similar illnesses caused by oth- 
er viruses. 

At present, no other viral vaccines are avail- 
able for the prevention of respiratory tract in- 
fections. Currently a number of newly isolated 
virus agents from infants and young adults ill 
with respiratory disease are being studied by a 
number of investigators. Protection by vaccines 
must await the results of these studies. 

“Cold vaccines” composed of bacterial patho- 
gens and common flora of the nose and throat 
are of no value in the prevention of virus infec- 
tions of the respiratory tract. 

Clayton G. Loosli, M.D. 
Section of Preventive Medicine 
Department of Medicine 
University of Chicago School 
of Medicine 

< > 

It is a sad thing to begin life with low con- 
ceptions of it. It may not be possible for a 
young man to measure life; but it is possible to 
say, I am resolved to put life to its noblest and 
best use. — T. T. Munger 
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The annual check-up 

The adage, “Do as I say, not as I do,” back- 
fires when it comes to annual examinations for 
physicians. Many of us have yet to be sold on 
the innovation. We recognize the value of the 
plan but find dozens of reasons for procrastina- 
tion. 

Physicians as a group hesitate to take up the 
time of a colleague for an examination. Some 
fear they will be labeled neurotic. Others will 
not admit to fatigue, worry, or a sense of in- 
security. They are reluctant to confess their 
shortcomings and inability to follow the rules 
of health. Still others may not want to transmit 
information that might cause embarrassment or 
put them to a disadvantage. 

The alternative to voluntary check-ups by a 
colleague is to follow the example set by large 
corporations for their executives. They hire an 
outsider to do the examination. The medical de- 
partment makes all the arrangements and the 
results are confidential. The local medical so- 
ciety or the hospital could act as the agent for 
the private practitioner. It could hire an out- 
side physician and do the usual spadework re- 
quired for a yearly examination. An annual 
pilgrimage to a large clinic in another city is a 
third suggestion ; this may allow for a combina- 
tion of business and pleasure. 

Let us consider ourselves valuable property. 
Our patients need us and our family even more 
so. Confidence is lost in the physician who does 
not practice what he preaches. Our responsibili- 
ties are great; we must do everything in our 
power to be able to meet them adequately. Make 
that appointment now. 
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Annual meeting to cover 
scientific, economic topics 


The 118th annual meeting of the [Illinois 
State Medical Society in the Sherman Hotel, 
Chicago, May 20-23, will provide: 

(1) An outstanding scientific program cover- 

ing a wide variety of medical subjects; 

(2) House of Delegates meetings that will 

consider important matters of interest to 
all physicians ; 

(3) An Annual Dinner that will be a bright 

social event ; 

(4) A Public Relations Dinner that will pre- 
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sent an opportunity to meet the new gen- 
eral manager of the AMA, and 

(5) Outstanding scientific and technical ex- 

hibits. 

Eighteen papers will be delivered before the 
General Assembly by invited guests from all 
parts of the country. A wide variety of scientific 
subjects will be covered. 

Dr. Alexander Marble, assistant clinical pro- 
fessor of medicine, Harvard Medical School, 
Boston, will deliver the oration on medicine; 
and Dr. Keith S. Grimson, professor of surgery, 
Duke University School of Medicine, Durham, 
N.C., the oration on surgery. 

There also will be sectional meetings on al- 
lergy, anesthesiology, cardiovascular diseases, 
dermatology, EENT, medicine, obstetrics and 
gynecology, pathology, pediatrics, preventive 
medicine and public health, radiology, and sur- 
gery. 

HOUSE OF DELEGATES 

The sessions of the House of Delegates will be 
well attended and the elected representatives of 
the county societies will consider problems of 
great importance to the profession. Individual 
members also will have an opportunity to voice 
their opinions before the reference committees 
charged with bringing recommendations before 
the House for acceptance, amendment, or rejec- 
tion. 

Elections will take place at the closing session 
on Thursday. At that time, Dr. Raleigh C. Old- 
field, Oak Park, will be installed as president to 
succeed Dr. Lester S. Reavley, Sterling. 

ANNUAL DINNER 

The Annual Dinner will be held on the eve- 
ning of the second day. It will pay honor to the 
retiring president and the past presidents of the 
Society. The guest speaker will be the Rev. Carl 
S. Winters, D.D., minister of the First Baptist 
Church, Oak Park, who has attained a national 
reputation both as an inspirational speaker and 
as a humorist. 

PUBLIC RELATIONS DINNER 

The annual Public Relations Dinner will be 
held on the evening of the first day. The speaker 
will be Dr. F. J. L. Blasingame, the new general 
manager of the American Medical Association. 

Dr. Blasingame, who gave up participation in 
a large clinic in Wharton, Tex., to take over as 
executive head of the AMA, will make his ap- 
pearance before the society for the first time. 
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The AMA is undergoing many changes at its 
headquarters in Chicago, and he may tell how 
they hope to improve relationships with and 
services to state and county medical societies. 

A EXHIBITS 

There will be an outstanding array of scien- 
tifie exhibits covering many fields of medicine. 
The committee in charge has had a large list of 
applications to select from, so that attending 
physicians will be assured the best possible dis- 
plays. 

Pharmaceutical firms, medical equipment 
houses, and other concerns supplying physicians 
will have their latest offerings on exhibit. Here 
is an opportunity for the busy physician to look 
over a wide variety of material with a minimum 
of effort. 

Physicians who attend this annual meeting 
will enrich their capacities for service to their 
patients which commends them to the leaders of 
their communities and the confidence of their 
fellows in medicine. 


< > 
Editorials 
from other journals — 


Steroids and pancreatitis 


Anyone who studies the literature on steroid 
compounds must soon become aware that the 
beneficial effects of therapy may at first sight 
directly contradict experimental evidence from 
the laboratory. A recent example of this appar- 
ent paradox is the action of steroids on the 
pancreas. The impression among clinicians is 
that cortisone and related drugs may be of value 
in the treatment of acute pancreatitis. The mor- 
tality rate in this disease has been reported to 
be as high as 30 per cent, and death usually is 
due to circulatory failure. It is here that cor- 
ticoids, and particularly intravenous hydrocor- 
tisone, might be expected to be beneficial, and 
indeed they have- been claimed to be lifesaving. 
On the other hand, the disturbing fact recently 
has come to light that cortisone can produce 
histological changes in the pancreas similar to 
those of acute pancreatitis. Two groups of work- 
ers have noted, in animals receiving cortisone, 
dilatation and proliferation of intrapancreatic 
ductules, together with accumulation of inspis- 
sated material in the lumina and patchy areas 
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of fat necrosis. F, A. Carone and A. A. Liebow 
have studied necropsy material from a consecu- 
tive series of 54 patients who were treated with 
steroids, and report ductular proliferation in 
over half and acute pancreatitis and fat necrosis, 
sometimes severe, in more than a quarter. In 
spite of the histological evidence, there were no 
definite clinical indications that the patients had 
suffered from attacks of pancreatitis. Neverthe- 
less H. S. Baar and O. H. Wolff have recently 
described two children in whom acute pancrea- 
titis was almost certainly associated with steroid 
therapy. 

The mechanism of this serious disease re- 
mains obscure. Such factors as malnutrition, al- 
coholism, vitamin deficiency, and hyperlipemia 
are probably important in only a minority of 
cases. Pancreatitis can arise as a complication 
of any of the acute infectious fevers, particularly 
mumps. The widespread nature of the necrosis 
suggests that in some patients interference with 
pancreatic blood supply may be the precipitating 
factor. On the other hand, the association, both 
clinically and experimentally, with infection and 
obstruction of the biliary and pancreatic ducts is 
well established. The changes produced in corti- 
sone treated animals are similar to those found 
in animals in which the pancreatic duct is li- 
gated, though milder and more patchy. It is pos- 
sible that steroids produce an intermittent ob- 
struction, due to a change in viscosity of the 
pancreatic secretions, though infection as a caus- 
ative factor has not been certainly excluded. 

The similarity between the lesions produced 
by cortisone and those of acute pancreatitis sug- 
gests a fruitful line of approach to the clinical 
problem. It is worth emphasizing, however, that 
the histological effects in animals are the result 
of prolonged treatment with high doses of corti- 
sone, and that acute pancreatitis is apparently 
an extremely rare complication of steroid ther- 
apy in man. There is at present no reason for 
withholding corticoids in patients with acute 
pancreatitis, particularly if there is severe cir- 
culatory insufficiency, provided treatment for 
pain and shock, electrolyte imbalance, and infee- 
tion has been started. Brit. M. J. Feb. 8, 1958. 


< > 
Sincerity is impossible unless it pervades the 
whole being, and the pretense of it saps the very 
foundation of character. — James Russell Lowell 
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Illinois surgeon promoted 
to rank of major general 


The Senate has confirmed the promotion of 
Brig. Gen. Wilford F. Hall to the permanent 
rank of major general, marking another ad- 
vancement in a distinguished army career which 
began immediately after his graduation from 
medical school in 1928. This is the highest au- 
thorized rank for a medical officer. 

Gen. Hall is a son of Dr. Andy Hall of Mt. 
Vernon, Ill., who was honored by the American 
Medical Association in 1950 as the “Outstanding 
General Practitioner of the Year.” ‘I'wo brothers 
also are physicians — Dr. Andy Jr., St. Louis, 
and Dr. Marshall W., Mt. Vernon. Gen. Hall is 
a graduate of Mt. Vernon High School and 
Washington University School of Medicine. He 
then entered the service and his tour of duty 
has included assignments as chief surgeon to the 
9th Air Force in Europe, deputy surgeon for all 
U.S. Air Forces in Europe, and command sur- 
geon of the Military Air Transport Service. In 
the latter position he was responsible for the 
health of Air Material Command personnel in 
the United States and from the Far East to the 
borders of the iron curtain in Germany. 

Gen. Hall is a member of the Illinois State 
Medical Society, American Medical Association, 
Association of Military Surgeons, and Aero 
Medical Association, and is a founder of the 
American Board of Aviation Medicine. He has 
been awarded the Legion of Merit with one oak 
leaf cluster. He is married to the former Marion 
Hutchinson. They have two children, Ronald, 
13, and Carol, 9. 


< > 


Magazines for the office 


The magazine selection in the physician’s re- 
ception room has been the butt of amateur and 
professional jokesters. In some rooms, the only 
reading material is a variety of thumb-marked, 
ragged-edged, ancient periodicals ready for the 
archives. Professional medical journals, throw- 
aways, and pharmaceutical journals are for the 
physician to read and not the patient. Lansing 
Chapman, publisher of Medical Economics, made 
the statement that his journal does not belong 
in the reception room. Patients need not be let 
in on the ground floor by reading articles on mal- 
practice, the income of physicians, and adverse 
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Major Gen. Wilford F. Hall 


doctor-hospital relationships. Subject matter 
that appeals only to the physician —hunting and 
fishing, a condensed news column quickie, and a 
pictorial or two — is not suitable to the feminine 
and juvenile patient. 

In smaller communities, the public librarian 
often is helpful in selecting attractive up-to-date 
literature. If ordered in a package deal, the 
budget will allow for greater variety. The read- 
ing material should include periodicals for men 
and women in different waiks of life, plus a 
Disney or outer space cartoons for the kids. A bit 
of humor will brighten the period. 


< > 
Intensive care unit 


The Recovery Room for surgical patients was 
a step forward in patient care and in hospital 
efficiency. Now comes the Intensive Care Unit 
recommended by the Massachusetts Memorial 
Hospitals. According to an editorial in the Bos- 
ton Medical Quarterly, the proposed unit would 
meet the needs of critically ill patients. It 
will consist of approximately 18 beds and is to 
be located near the operating rooms and eleva- 
tors. It should be staffed by experienced trained 
nurses around the clock and by medical and sur- 
gical house officers on the same basis. Many lives 
can be saved by a team experienced in the man- 
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agement of the critically ill, when the proper 
equipment is available immediately. The major- 
ity of hospitals have these teams but they are so 
dispersed, valuable time is lost in bringing them 
together when an emergency occurs. 


< > 
Rules for authors 


Manuscripts should be submitted in duplicate 
to the Illinois Medical Journal, an original copy 
and one carbon, and typed with double spacing. 
Maximum length of an article should not exceed 
4,500 words; briefer if possible. 

Footnotes and references should conform to 
the style of the Quarterly Cumulative Index 
Medicus published by the American Medical 
Association. This requires in the order given: 
Name of author; title of article; name of peri- 
odical; with volume, page, month — day of 
month if weekly — and year. The Illinois Medi- 
cal Journal does not assume responsibility for 


<<< 


Small bowel tumors 


The records of 32 patients with primary symp- 
tomatic small bowel tumors were studied in an 
attempt to define the clinical pattern produced 
by these tumors. Most patients had a pattern 
either of obstruction with attacks of crampy 
abdominal pain, or of blood loss characterized 
by intermittent severe bleeding in benign tu- 
mors, or anemia and occult blood in the stools 
in the malignant tumors. Roentgen studies 
showed tumor in 18 of 29 cases studied with 
contrast media, and led to the diagnosis in two 
other cases by disclosing evidence of obstruction. 
Three of the nine tumors not seen by the radiol- 
ogist were located primarily extraluminally and 
probably could not have been seen. Another three 
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the accuracy of references used with scientific 
articles. 


The first page should list the title, the name 
of the author (or authors), degrees, and any 
institutional or other credits. The title of the 
article should be as short as possible. Pages 
should be numbered consecutively. Tables are to 
be typed, numbered, and accompanied by a brief 
descriptive title. Make drawings and charts in 
black ink. Glossy photographs may be submitted. 
Number illustrations consecutively, indicating 
them in the text. Number, indicate the top, and 
place the author’s name to the back of each il- 
lustration. Number legends and type them fol- 
lowing the main body of the manuscript. 

Order blanks for reprints will be sent to the 
author at the time of publication. 

Address manuscripts to Harold M. Camp, 
M.D., Editor of the Illinois Medical Journal, 
224 S. Main Street, Monmouth, Illinois. 


would have been visible if small bowel roentgen 
studies had been requested. The final three 
were overlooked by the radiologist. Twenty-nine 
patients had an operative procedure, and me- 
tastases (local or distant) were found in 15. 
Three patients who had adenocarcinoma of the 
jejunum survived for more than five years, while 
seven of eight patients who had sarcoma either 
are living or survived more than five years. It 
is apparent that early diagnosis of small bowel 
tumors requires a clinician alert to the clinical 
patterns, and a radiologist aware of the roentgen 
abnormalities that may be produced by these 
tumors. James F. Patterson, M.D.; Allan D. 
Callow, M.D.; and Alice Ettinger, M.D. The 
Clinical Patterns of Small Bowel Tumors: A 
Study of 32 Cases. Ann. Int. Med. Jan. 1958. 
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PROGRAM 
TUESDAY, MAY 20 


9:00 House of Delegates, Louis XVI Room 
9:00 Obstetrics & Gynecology, Crystal Room 
9:00 Anesthesiology, Gold Room No. 114 
9:00 Cardiovascular Disease, Old Chicago 


Room No. 101 
9:00 Eye, Ear, Nose & Throat, Ruby Room No. 
113 
12:00 Luncheon — Fifty Year Club, Assembly 
Room 


12:00 Luncheon — Anesthesiologists, Room 107 
1:30 General Assembly, The Ballroom 
3:30 Radiology, Crystal Room 
6:30 Public Relations Dinner, George Bernard 
Shaw Room 


WEDNESDAY, MAY 21 


9:00 Pediatrics, Louis XVI Room 
9:00 Surgery, Crystal Room 
9:00 Physicians’ Association, Gold Room No. 
114 
9:00 Eye, Ear, Nose & Throat, Ruby Room No. 
113 
10:00 REFERENCE COMMITTEES: (8) 
12:00 Pediatric Luncheon, Louis XVI Room 
12:00 Academy of General Practice, Assembly 


Room 


House of 


(1) Tuesday, May 20 


9:00 a.m. The first meeting of the House of Dele- 
gates will be called to order by the 
president, Lester S. Reavley, for: 

The reports of officers, councilors, 
committees, etc., and supplemen- 
tary reports where indicated. 

The introduction of resolutions, and 
the transaction of any other busi- 
ness which may come before the 
House. 


THE COMMITTEE ON CREDEN- 
TIALS will meet at 8:00 a.m. Tues- 
day morning, May 20, in the entrance 
way to the Louis XVI Room. Delegates 
desiring to be certified as the official 
representatives of their county medical 
societies must present their CREDEN- 
TIAL CARD to this committee. 


(2) Thursday, May 22 


9:00 a.m. The second meeting of the House of 
Delegates will be called to order by 
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SUMMARY 


1:30 General Assembly, The Ballroom 
7:00 Annual Dinner, The Ballroom 


THURSDAY, MAY 22 


8:00 Woman Physicians’ Breakfast, Orchid 
Room No. 106 
9:00 House of Delegates, Louis XVI Room 
9:00 Ill. Chapter, Am. College of Chest Physi- 
cians, Crystal Room 
9:00 Preventive Medicine & Public Health, As- 
sembly Room 
9:00 Dermatology, Old Chicago Room No. 101 
9:00 Medicine, Gold Room No. 114 
9:00 Allergy, Jade Room No. 103 
12:00 Preventive Medicine & Public Health 
Luncheon, Assembly Room 
12:00 Dermatology, Old Chicago Room No. 101 
12:00 Chest Physicians, Orchid Room No. 106 
12:00 Phi Chi Luncheon, Life Room No. 108 
1:30 General Assembly, Ballroom 
6:00 Loyola Alumni Dinner, Crystal Room 
8:30 House of Delegates, Louis XVI Room 


FRIDAY, MAY 23 


9:00 Pathology, Louis XVI Room 
12:00 Luncheon, Crystal Room 
1:30 Association of Blood Banks, Louis XVI 


Room 


Delegates 


the president to hear those reports of 
Reference Committees ready to be 
presented. 


(3) Thursday, May 22 


8:30 p.m. The third (and last) meeting of the 
House of Delegates will be called to 
order by the president to hear the re- 
maining reports of Reference Com- 
mittees: 

For the election of officers, coun- 
cilors, committee members, dele- 
gates and alternate delegates to 
the American Medical Associa- 
tion, and 

For the transaction of any other 
business to come before the 
House. 

At the close of this last meeting, 
Raleigh C. Oldfield will be installed as 
the new president of the Illinois State 
Medical Society, and will receive the 
official gavel from the retiring presi- 
dent, Lester S. Reavley. 
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SECTION ON OBSTETRICS AND 
GYNECOLOGY 


CR. ks 5 ov kne Vincent C. Freda, Chicago 
Secretary Ralph N. Redmond, Sterling 


Tuesday Morning, May 20, 1958 
Crystal Room 


9:00 PANEL — “BLEEDING WITH PREG- 
NANCY” 
MODERATOR: — Newton DuPuy, 
Quincy 


Bleeding, First Half of Pregnancy, E. 
Harold Ennis, Springfield 
Bleeding, Second Half of Pregnancy, 
Armand J. Mauzey, Elmhurst 
Postpartum Bleeding, James H. Mc- 
Clure, Chicago 
“THE TREATMENT OF THE BLAD- 
DER, Postoperatively, Following Gyne- 
cological Surgery” 
Thomas R. Wilson, Urbana 
“ENDOCRINOLOGY OF PUBERTY, the 
Normal and Variations” 
Aaron E. Kanter, Chicago 
“OVARIAN TUMORS” 
Mark C. Wheelock, Chicago 
11:00 Election of 1959 section officers and busi- 
ness meeting 


ADJOURNMENT TO VIEW EXHIBITS 


SECTION ON ANESTHESIOLOGY 


Chairman ..... Herman J. Nebel, East St. Louis 
Secretary .......+- Arthur T. Shima, Oak Park 


Tuesday Morning, May 20, 1958 
Gold Room No. 114 
“EXPERIENCE AND ROUTINE USE 

OF ELECTRONIC CARDIAC MONI- 

TORS” 

Myron J. Levin, Veterans Administra- 
tion, Hines Clinical Assistant Pro- 
fessor of Anesthesia, University of 
Illinois ‘College of Medicine 

“HEART LUNG MACHINE” 

Max S. Sadove, Chicago, Professor of 
Surgery (Anesthesia) University of 
Illinois College of Medicine 

“CO-ANALYZER AS A CARDIAC AND 

RESPIRATORY MONITOR” 

M.. Digby Leigh, Los Angeles, Cali- 
fornia, Chief of Anesthesiology, Chil- 
dren’s Hospital. Assistant Professor 
of Surgery (Anesthesiology), Uni- 
versity of Southern California School 
of Medicine 

Business meeting and election of Section 

Officers for 1959. 

INTERMISSION TO VIEW EXHIBITS 
PANEL SYMPOSIUM WITH SECTION 
ON CARDIOVASCULAR DISEASE 


10:00 


10:20 


10:40 


9:10 


9:30 


9:50 


10:10 


10:20 
11:00 


for May, 1958 


Programs for Tuesday, May 20, 1958 


Old Chicago Room, No. 101 
See Section on Cardiovascular Disease 
for program 


12:00 LUNCHEON — Room No. 107 


SECTION ON CARDIOVASCULAR 
DISEASE 


Chairman George C. Sutton, Evanston 
Secretary .. Edward W. Cannady, East St. Louis 


Tuesday Morning, May 20, 1958 
Old Chicago Room No. 101 


Panel symposium in co-operation with the 
Section on Anesthesiology 


9:00 FILM: “Resuscitation for Cardiac Ar- 
rest” 
9:20 “SHOCK OF CARDIAC ORIGIN” 


Robert P. Gilbert, Assistant Professor 
of Medicine, Northwestern Univer- 
sity Medical School, Chicago 

“TOXIC EFFECTS OF DRUG THER- 

APY IN CARDIOVASCULAR DIS- 

EASE” 

Arnold S. Moe, East St. Louis, Presi- 
dent, Illinois Heart Association 


“ATHEROSCLEROSIS AND _ LIPID 

METABOLISM” 

Nelson W. Barker, Professor of Medi- 
cine, Mayo Foundation Graduate 
School, University of Minnesota, 
Rochester 

“EXPERIENCE IN PEORIA WORK 

CLASSIFICATION UNIT” 

Joint presentation by: James Walsh, 
Peoria, Henry Wilson, Peoria 

“CARDIOPULMONARY DISEASE” 

James A. Campbell, Professor of Medi- 
cine, University of Illinois College 
of Medicine, Chicago 

INTERMISSION TO VIEW EXHIBITS 

PANEL SYMPOSIUM WITH SECTION 
ON ANESTHESIOLOGY 

“SURGICAL CONSIDERATIONS IN 

PERIPHERAL VASCULAR _DIS- 

EASE” 

Nelson W. Barker, Professor of Medi- 


9:35 


9:50 


10:10 


10:25 


10:40 
11:00 


cine, Mayo Foundation Graduate 
School, University of Minnesota, 
Rochester 


Kenneth E. Kewon, Professor of An- 
esthesia, University of Missouri 
Medical School, Columbia 

John H. Olwin, Clinical Assistant Pro- 
fessor of Surgery, University of IIli- 
nois College of Medicine, Chicago 

Business meeting and election of 1959 

Section Officers. 








SECTION ON EYE, EAR, NOSE 
- AND THROAT 
Cakemen 66 ais 00% Pierce W. Theobald, Chicago 
Secretary ...... Charles L. Pannabecker, Peoria 


Tuesday Morning, May 20, 1958 
Ruby Room No. 113 
OTOLARYNGOLOGY 
9:00 “INFECTIOUS MONONUCLEOSIS” 
J. J. Potter, Rockford 
9:20 “MANAGEMENT OF FOREIGN BOD- 
IES IN FOOD AND AIR PASSAGES” 
Robert Knight, Bloomington 
9:40 “REPAIR OF MAXIOFACIAL _ IN- 
JURIES BY OPEN REDUCTION: 
Adams Technique” 
Vern Alder, Danville 
10:00 “PARAPHARYNGEAL ABSCESS” 
W. M. S. Ironside, Chicago 
William de Vos, Chicago 
10:20 “EARLY EXPERIENCES WITH TYM- 
PANOPLASTY” 
Wiley H. Harrison, Chicago 
10:40 Business session and election of 1959 
Section Officers 
11:00 ADJOURNMENT TO VIEW EXHIBITS 


LUNCHEONS SCHEDULED FOR 
TUESDAY NOON, MAY 20, 1958 
FIFTY YEAR CLUB LUNCHEON — The As- 


sembly Room on the Mezzanine Floor. 

Dr. Andy Hall, chairman of the Fifty Year 
Club since its formation in 1937, will preside 
again this year at the annual complimentary 
luncheon honoring the members of the Fifty Year 
Club. 

He has made arrangements for Dr. Percival 
Bailey, Professor of Neurology and Neurological 
Surgery, and Clinical Professor of Psychiatry at 
the University of Illinois College of Medicine to 
speak at the luncheon. 

All physicians who have been in the practice 
of medicine for fifty years or more will be guests 
of the Illinois State Medical Society at one of the 
most popular social functions held during the an- 
nual meeting. 

Tickets for the luncheon are complimentary and 
may be secured at the ticket desk during the day 
(Tuesday) or from Doctor Hall. 


SECTION ON ANESTHESIOLOGY 

Room 107 

The Section on Anesthesiology has planned a 

luncheon for members of the Section. Reservations 

should be made through the Section officers, or 

tickets should be purchased Tuesday morning so 

that the correct number of reservations can be 
made with the Hotel Sherman. 


General Assembly 


Tuesday Afternoon, May 20, 1958 
The Ballroom 


Presiding ..... Herman J. Nebel, East St. Louis 
Perey Theodor J. Lang, Rockford 


1:30 Opening of the General Assembly 
Lester S. Reavley, President, Sterling 
1:40 “ANESTHETIC COMPLICATIONS” 
M. Digby Leigh, Los Angeles, Cali- 
fornia, Chief of Anesthesiology, 
Children’s Hospital; Associate ' Pro- 
fessor of Surgery (Anesthesiology), 
University of Southern California 
School of Medicine 
2:00 “ROENTGEN EVALUATION OF THE 
SOFT TISSUES IN ORTHOPEDICS” 
Everett L. Pirkey, Louisville, Kentucky, 
Professor and Chairman, Depart- 
ment of Radiology, University of 
Louisville School of Medicine; Di- 
rector, Department of Radiology, 
Louisville General Hospital 
2:20 “SURGICAL TREATMENT OF ANEU- 
RYSMS OF THE AORTA” 
Ormand C. Julian, Chicago, Associate 
Professor of Surgery, University of 
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Illinois College of Medicine; Attend- 
ing Surgeon, Presbyterian-St. Luke’s 


Hospital 
2:40 INTERMISSION TO VIEW EXHIBITS 
| Pierce W. Theobald, Chicago 
Assisting ......... George C. Sutton, Evanston 


3:30 “DIAGNOSIS AND TREATMENT OF 
ACUTE PERIPHERAL ARTERIAL 
OCCLUSION” 

Nelson W. Barker, Rochester, Minne- 
sota, Professor of Medicine, Mayo 
Foundation Graduate School, Uni- 
versity of Minnesota 


3:50 “CAUSTIC STRICTURES OF THE 
ESOPHAGUS” 
Paul H. Holinger, Chicago, Professor 
of Bronchoesophagology, Depart- 
ment of Otolaryngology, University 
of Illinois College of Medicine; At- 
tending _ Bronchoesophagologist, 
Presbyterian-St. Luke’s Hospital, and 
Children’s Memorial Hospital 
Kenneth C. Johnston, Chicago, Clinical 
Associate Professor of Bronchoeso- 
phagology, Department of Otolaryn- 
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gology, University of Illinois College 
of Medicine; Associate Attending 
Bronchoesophagologist, Children’s 
Memorial Hospital; Attending Bron- 
choesophagologist, | Presbyterian-St. 
Luke’s Hospital 


4:10 “DIAGNOSIS AND TREATMENT OF 

ACUTE PANCREATITIS” 

E. Clinton Texter, Jr., Chicago, Assist- 
ant Professor of Medicine, and Chief 
of the Gastroenterology Laboratory 
and Clinics, Northwestern University 
Medical School; Chief of the Gastro- 
enterology Service and Director of 
the training program in Gastroenter- 
ology, V.A. Research Hospital, 


Northwestern University Medical 
Center; Attending physician, Passa- 
vant Memorial Hospital 


SECTION ON RADIOLOGY 


rere Theodor J. Lang, Rockford 
Secretary ....c.0ce. William Meszaros, Chicago 
Tuesday Afternoon, May 20, 1958 
Crystal Room 
3:30 The guest moderator of the film reading 
session of the Section on Radiology will 
be Everett L. Pirkey, Director of Radi- 
ology, University of Louisville School of 
Medicine. 
Following the film reading session the hospital- 
ity hour will be held. 


Public Relations Dinner 


Tuesday Evening, May 20, 1958 
George Bernard Shaw Room 
6:30 o’clock 

The seventh Public Relations Dinner, sponsored 
by the Committee on Medical Service and Public 
Relations of the Illinois State Medical Society, 
will be held. 

Dr. F. J. L. Blasingame, General Manager of 
the American Medical Association, will be the 
speaker. Dr. Blasingame’s subject will be “It’s 
Your AMA,” a topic which will be of great in- 


terest to all members and to medical society execu- 
tives in particular. 

Any member of the Illinois State Medical So- 
ciety interested in any phase of public relations 
will be most welcome. Members of the Woman’s 
Auxiliary also are invited. Tickets for the dinner 
will be $3.50 each, including tip. Reservations 
should be made in advance through the Society’s 
Chicago office, 185 N. Wabash Avenue, Chicago 
1 (FInancial 6-0443). 


Programs for Wednesday, May 21, 1958 


SECTION ON EYE, EAR, NOSE 
AND THROAT 
Chairman ...... Pierce W. Theobald, Chicago 
Secretary ...... Charles L. Pannabecker, Peoria 


Wednesday Morning, May 21, 1958 
Ruby Room No. 113 
OPHTHALMOLOGY | 
9:00 “SURVEY OF READING AND WORK- 
ING DISTANCE IN PRESBYOPIA” 
Robert Cannon, Galesburg 
9:20 “PRINCIPLES OF LID SURGERY” 
F. Bruce Fralick, Ann Arbor, Michi- 
gan, Professor of Ophthalmology, 
University of Michigan Medical 
School 
10:00 “CORNEAL SURGERY IN COMPLI- 
CATED CASES” 
Howard L. Wilder, Chicago 
10:20 “ADVANCES IN MEDICAL TREAT- 
MENT OF GLAUCOMA” 
William Middleton, Alton 
10:40 “SOME OCULAR ASPECTS OF HY- 
PERTHYROIDISM” 
Frank W. Newell, Chicago 


for May, 1958 


11:00 INTERMISSION TO VIEW EXHIBITS 
SECTION ON PEDIATRICS 
CINE: 6 5.0 ccsicceoes A. R. Eveloff, Springfield 


Sn) Meee Lawrence Breslow, Chicago 


Wednesday Morning, May 21, 1958 
Louis XVI Room 
9:00 “BRAIN DAMAGED CHILDREN” 
Milton C. Bauman, Springfield, Medi- 
cal Director, Springfield Mental 
Health Center. 
9:20 “MANAGEMENT OF THE POSITIVE 
TUBERCULIN REACTOR” 
Eugene T. McEnery, Chicago, Clinical 


Associate Professor Pediatrics, 
Stritch School of Medicine, Loyola 
University 


9:40 “PYELONEPHRITIS IN CHILDREN: 
Diagnosis and Treatment” 
Jack Metcoff; Chicago, Chairman, Di- 
vision of Pediatrics, Michael Reese 
Hospital 
10:00 “PSYCHOLOGICAL ASPECTS OF 
FEEDING IN CHILDREN” 
Harry Bakwin, New York City, Profes- 
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sor of Clinical Pediatrics, New York 
University Medical School 
10:30 INTERMISSION TO VIEW EXHIBITS 
11:00 PANEL — “THE 1957-1958 EPIDEMIC 
OF INFLUENZA” 

MODERATOR: Mark H. Lepper, Chi- 
cago, Professor of Preventive Medicine, 
University of Illinois College of Medi- 
cine 
“Virology and Immunology” 

Howard J. Shaughnessy, Ph.D., Chi- 
cago, Professor and Head of De- 
partment, University of Illinois 
College of Medicine, Deputy Di- 
rector, State Department of Public 
Health 

“Non-Pulmonary Complications” 

Bessie L. Lendrum, Chicago, Asso- 
ciate in Pediatrics, Michael Reese 
Hospital 

“Pulmonary Complications” 

Mark H. Lepper, Chicago, Professor 
of Preventive Medicine and Head 
of Department, University of Illi- 
nois College of Medicine 

“Surgical Complications” 

Saul A. Mackler, Chicago, Clinical 
Associate Professor of Thoracic 
Surgery, Chicago Medical School 

11:45 Business meeting and election of 1959 
Section Officers. 


The Illinois Chapter, American Academy of 
Pediatrics will have a luncheon meeting served 
in the Louis XVI Room for members of the Chap- 
ter and guests. The luncheon will adjourn in time 
to attend the General Assembly at 1:30 p.m. 


SECTION ON SURGERY 


Oe ee Richard H. Lawler, Chicago 
Secretary .... Reginald M. Norris, Jacksonville 


Wednesday Morning, May 21, 1958 
Crystal Room 
9:00 “GASTRIC LYMPHOSARCOMA” 
Kent W. Barber, Quincy 
Robert W. Taylor, Quincy 
9:15 “LYMPHANGIOSARCOMA, LATE 
COMPLICATION OF MASTECT- 
OMY” 
Robert Patton, Springfield 
9:30 PANEL SYMPOSIUM — “TUMORS OF 
THE BREAST” — Diagnosis, Path- 
ology and Treatment 
MODERATOR: JHoward PP. _ Sloan, 
Bloomington 
“Benign Tumors of the Breast” — J. 
C. Thomas Rogers, Urbana 
“Malignant Tumors of the Breast” — 
Louis P. River, Oak Park, Professor 
of Surgery, Stritch School of Medi- 
cine 


“Radiation Therapy” — Peter A. Nel- 
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son, Chicago, Associate Professor of 
Surgery, Stritch School of Medicine 
“Pathology of Diseases of the Breast” 
— Harry A. Oberhelman, Chicago, 
Professor and Chairman, Depart- 
ment of Surgery, Stritch School 
of Medicine 
10:45 PANEL SYMPOSIUM — “EPIGAS. 
TRIC PAIN” — Diagnosis, Pathology 
and Treatment 
MODERATOR: Everett P. Coleman, Can- 
ton, Past President, Western Surgical 
Association 
“Gall Bladder and Bile Ducts” — John 
T. Reynolds, Chicago, Associate Pro- 
fessor of Surgery, University of Illi- 
nois College of Medicine 
“Pancreas” — Charles B. Puestow, 
Chicago, Professor of Surgery, Uni- 
versity of Illinois College of Medi- 
cine 
“Stomach” — Peter A. Rosi, Chicago, 
Professor of Surgery, Cook County 
Graduate School of Medicine; As- 
sociate Professor of Surgery, North- 
western University Medical School 
“Esophagus” — William J. Gillesby, 
Hines, Attending Surgeon, Veterans 
Administration Hospital 
12:00 Business meeting and the election of Sec- 
tion officers for 1959. 


PHYSICIANS’ ASSOCIATION 
of the 
DEPARTMENT OF PUBLIC WELFARE 
State of Illinois 


Wednesday Morning, May 21, 1958 
Gold Room No. 114 
CHAIRMAN: Werner Tuteur, Clinical Direc- 
tor, Elgin State Hospital 
10:00 “PSYCHOTHERAPY AND RELIGION” 
Rev. Clarence L. Bruninga, Protestant 
Chaplain, Elgin State Hospital, Elgin 
10:30 “RORSCHACH STUDY AND DIFFER- 
ENTIAL DIAGNOSIS” 
Philip Bower, Ph.D., Chief Supervising 
Psychologist, Elgin State Hospital, 
Elgin 
11:00 “PLACEBO EFFECT IN TRANQUIL- 
IZER THERAPY” 
A. Barron, Galesburg 
R. Edwalds, Galesburg 
Galesburg State Hospital, Galesburg 
11:30 “AGRANULOCYTOSIS AND _ JAUN- 
DICE APPEARING DURING TREAT- 
MENT WITH CHLORPROMAZINE” 
Werner Tuteur, Elgin 
Geoffrey Kent, Elgin 
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Rochus Stiller, Elgin State Hospital, 
Elgin 
A luncheon for the physicians and their wives is 
being planned. Announcement of the time and 
place will follow. 


LUNCHEONS SCHEDULED FOR 
WEDNESDAY NOON, MAY 21, 1958 


Illinois Chapter, AMERICAN ACADEMY OF 
PEDIATRICS — Louis XVI Room 

Following the meeting of the Section on Pedi- 
atrics on Wednesday morning, luncheon will be 
served in the Louis XVI Room for members of 
the Illinois Chapter of the American Academy of 
Pediatrics, and any others interested in attending. 

The luncheon will adjourn in time for the open- 
ing of the General Assembly at 1:30 at which will 
be presented the President’s Address, the Address 
in Medicine and the Address in Surgery. 


Illinois Chapter, AMERICAN ACADEMY OF 
GENERAL PRACTICE — Assembly Room 
Mezzanine 11:45 

The Illinois Academy of General Practice has 
made arrangements to have a luncheon meeting 
again this year during the annual meeting of the 
Illinois State Medical Society. 

All physicians are welcome to attend; mem- 
bers of the Academy are especially invited to be 


present. 
Officers of the Illinois Chapter are: 
4. EET ee A. I. Doktorsky, Chicago 


President Elect .... Robert E. Heerens, Rockford 
Vice President . Clinton D. Swickard, Charleston 


arr C. G. Sachtleben, Chicago 
Executive Secretary .. H. Marchmont-Robinson, 
Chicago 


PHYSICIANS’ ASSOCIATION, Department of 
Public Welfare, Luncheon. Details to be an- 
nounced. 


Hear the President’s Address, the Address 
in Medicine and the Address in Surgery at this 


General Assembly 


Wednesday Afternoon, May 21, 1958 
The Ballroom 
ee Richard H. Lawler, Chicago 
Assisting .... William H. Wehrmacher, Chicago 
1:30 The President’s Address: “THE PHYSI- 
CIANS’ SILENT PARTNER” 
Lester S. Reavley, Sterling 
2:00 The Annual Address in Medicine: “THE 
PLACE OF ORAL HYPOGLYCEMIC 
AGENTS IN THE MANAGEMENT 
OF DIABETES” 
Alexander Marble, Boston, Massachu- 
setts, Assistant Clinical Professor of 
Medicine, Harvard Medical School; 
Physician, Joslin Clinic and New 
England Deaconess Hospital; First 
Vice President, American Diabetes 
Association 
2:30 The Annual Address in Surgery: 
“HYPERTENSION — DRUGS AND 
SURGERY” 
Keith S. Grimson, Durham, North 
Carolina, Professor of Surgery, Duke 
University School of Medicine 


for May, 1958 


3:00 INTERMISSION TO VIEW EXHIBITS 
rrr A. R. Eveloff, Springfield 
ere Lawrence Breslow, Chicago 

3:30 “POISONING CONTROL PROGRAM 

IN ILLINOIS” 

Joseph R. Christian, Chicago, Profes- 
sor, Department of Pediatrics, 
Stritch School of Medicine of Loyola 
University; Mercy Hospital and La- 
Rabida Sanitarium 

3:50 “OCULAR MANIFESTATIONS OF 

GENERAL DISEASE” 

F. Bruce Fralick, Ann Arbor, Michi- 
gan, Professor of Ophthalmology, 
University of Michigan Medical 
School 

4:10 “DISTURBANCES OF BLADDER AND 

BOWEL CONTROL IN CHILDREN” 

Harry Bakwin, New York City, Pro- 
fessor of Clinical Pediatrics, New 
York University; Visiting Physician, 
Bellevue Hospital; Attending Pedia- 
trician, University Hospital. 


253 





The Annual Dinner 


Wednesday Evening, May 21, 1958 
The Ballroom 
7:00 o'clock 

The annual dinner this year will honor Dr. 
Lester S. Reavley of Sterling, the retiring presi- 
dent of the Illinois State Medical Society. The 
toastmaster will be the immediate past president, 
Dr. F. Lee Stone of Chicago. 

For the fourth year the Health Progress Awards 
will be presented by the president to the indi- 
vidual and the group contributing in an out- 
standing manner to the health and welfare of the 
citizens of I]linois. 

The dinner speaker this year will be Dr. Carl 


S. Winters, appearing through the courtesy of 
General Motors. Doctor Winters served as Crime 
Commissioner of Michigan; he served for five 
years as Chairman of the Skid Row Commission 
of Chicago, advisor on the Juvenile Board of 
Sheriff Lohman of Cook County, and for 19 years 
as minister of the First Baptist Church of Oak 
Park. The subject of his talk will be “The 
Doctors’ Glory Road.” 

The past presidents and guests will be intro- 
duced by the toastmaster, Doctor Stone, and the 
President’s Certificate will be presented to Doctor 
Reavley by the Chairman of the Council, Dr. H. 


Close Hesseltine. 


Programs for Thursday, May 22, 1958 


WOMEN PHYSICIANS’ BREAKFAST 
Thursday Morning, May 22, 1958 
Orchid Room No. 106 


8:00 

On Thursday morning, May 22, the women 
physicians registered at the 1958 annual meeting 
will be guests of the Illinois State Medical So- 
ciety at a complimentary breakfast meeting. 

This annual breakfast has been held for several 
years, and the women physicians have enjoyed 
a short program before the scientific sessions open 
at 9:00 o’clock. 

The committee in charge this year is: 
SO ee eee Augusta Webster, Chicago 
Vice Chairman ........ Bertha Isaacs, Chicago 

Gertrude M. Engbring, Chicago 
Rose V. Menendian, Chicago 

Edna Z. Mortimer, Joliet 

Mary Louise Newman, Jacksonville 

Tickets may be secured at the official ticket 
desk on the mezzanine floor until closing hour on 
Wednesday afternoon, May 21. 


SECTION ON ALLERGY 
Chatemn: ..6 0.3... Helen C. Hayden, Chicago 


Secretary ..... George Frauenberger, Evanston 


Thursday Morning, May 22, 1958 
Jade Room, No. 103 
9:00 “INSECT ALLERGY” 
Alan R. Feinberg, Chicago 
9:20 “DIFFERENTIAL DIAGNOSIS’ OF 
BRONCHIAL ASTHMA IN _IN- 
FANCY AND CHILDHOOD” 


Jerome Glaser, Rochester, New York, 
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Clinical Associate Professor of Pedi- 
atrics, University of Rochester 
School of Medicine 


9:45 “PRACTICAL MANAGEMENT OF AL- 
LERGIC DISEASES” 
Ray F. Beers, Jr., Chicago 
10:10 Short recess 
10:15 PANEL — “ALLERGY IS CHANGING” 
This panel is based solely on questions 
submitted by the audience. Please 
submit them before or during the 
meeting to the moderator. 
MODERATOR: Max Samter, Allergy 
Unit, University of Illinois College of 
Medicine 
Abraham L. Aaronson 
Samuel M. Feinberg 
Ben Z. Rappaport 
David W. Talmage 
11:15 Business meeting and election of 1959 
Section Officers 


11:30 ADJOURNMENT TO VIEW EXHIBITS 


SECTION ON MEDICINE 


Chairman ... William H. Wehrmacher, Chicago 
Secretary ...... Charles F. Downing, Decatur 
Thursday Morning, May 22, 1958 
Gold Room No. 114 
9:00 “THE MANAGEMENT OF PATIENTS 
WITH ACUTE INFECTIOUS HEPA- 

TITIS” 

Richard D. Eckhardt, Chicago, Chief, 
Medical Service, Veterans Admin- 
istration West Side Hospital 

(9:15 Discussion period) 
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9:20 “A CLINICAL TEST FOR RECOGNI- 
TION OF CHEST AND ABDOMINAL 
PAIN DUE TO ESOPHAGITIS” 
Robert Fruin, Hines, Veterans Admini- 
stration Hospital 
(9:35 Discussion period) 
9:40 “DYNAMIC EQUILIBRIUM OF RED 
CELL PRODUCTION” 
Clifford Gurney, Chicago, Department 
of Medicine, University of Chicago 
College of Medicine 
(9:55 Discussion period) 
10:00 “STAPHYLOCOCCAL PNEUMONIA” 
William T. Couter, Decatur, The De- 
catur Clinic 
(10:15 Discussion period) 
10:20 INTERMISSION TO VIEW EXHIBITS 
10:50 “SUICIDAL POISONINGS” 
Frank B. Norbury, Jacksonville, The 
Norbury Sanatorium 
(11:05 Discussion period) 


11:10 “PRACTICAL ASPECTS OF IN. 

FLUENZA VACCINATION”, 

Alton J. Morris, Springfield, Formerly, 
Department of Medicine, University 
of Colorado 

(11:25 Discussion period) 


11:30 “COMMON KIDNEY DISEASES” 
John M. Coleman, Chicago, Vaughn 
Medical Center 
(11:45 Discussion period) 


11:50 “AORTIC STENOSIS — DIAGNOSTIC 
CONSIDERATION” 
Donald Edgren, Rockford 
(12:05 Discussion period) 


12:10 Election of Section officers for 1959 
SECTION ON DERMATOLOGY 


Pee Samuel J. Zakon, Chicago 
SOOPOMNEY fo 55 ss 000 .. John M. McCuskey, Peoria 
THURSDAY MORNING, May 22, 1958 
Old Chicago Room No. 101 
9:00 Chairman’s Address: “JAMES NEVINS 
HYDE, Pioneer Chicago Dermatolo- 

gist” 
Samuel J. Zakon, Chicago, Chairman, 
Section on Dermatology 


9:15 To be announced. 


9:30 PANEL — “THE DIAGNOSIS AND 
TREATMENT OF LIGHT SENSI. 
TIVE DERMATOSES” 
This panel will discuss the diagnosis 
and management of the increasing 
number of light sensitive dermatoses. 


MODERATOR: Herbert Rattner, Chica- 


for May, 1958 


go, Professor and Chairman, Depart- 

ment of Dermatology, Northwestern 

University Medical School 

Otto C. Stegmaier, Jr., Davenport, Iowa 

Jerome F. Sickley, LaSalle 

Arthur L. Shapiro, Chicago, Assistant 
Professor of Dermatology, Chicago 
Medical School : 

Anthony C. Cipollaro, New York City, 
Professor and Director, Department 
of Dermatology and Syphilology, 
New York Polyclinic Medical School 
and Hospital 


10:30 INTERMISSION TO VIEW EXHIBITS 


11:00 PANEL — “DIAGNOSIS AND TREAT- 
MENT OF DISEASES OF THE 
SCALP” 
MODERATOR: James Herbert Mitchell, 
Chicago, Rush Clinical Professor 
Emeritus of Dermatology, University of 
Illinois College of Medicine 
Irene Neuhauser, Chicago, Clinical As- 
sociate Professor of Dermatology, 
University of Illinois College of 
Medicine 

Allan L. Lorincz, Chicago, Associate 
Professor of Dermatology, Univer- 
sity of Chicago College of Medicine 

Harold Shellow, Chicago, Clinical As- 
sociate Professor of Dermatology, 
University of Illinois College of 
Medicine 

Julius E. Ginsberg, Chicago, Associate 
Professor of Dermatology, North- 
western University Medical School 

Anthony C. Cipollaro, New York City, 
Professor and Director, Department 
of Dermatology and Syphilology, 
New York Polyclinic Medical School 
and Hospital 


12:00 LUNCHEON — for members of the Sec- 
tion and their -guests. 
BUSINESS SESSION — and election of 
1959 Section Officers 
ADJOURNMENT in time to attend Gen- 
eral Assembly in Ballroom at 1:30 


255 








SECTION ON PREVENTIVE MEDICINE 
AND PUBLIC HEALTH 


Chairman ....... Jackson P. Birge, Rock Island 
Beeettery ..v0~ibe ad Herbert S. Miller, Winnetka 


9:00 


9:25 


9:55 


10:15 


10:45 


11:00 
12:00 


Thursday Morning, May 22, 1958 
Assembly Room 


“ACCIDENTAL POISONING — 
EVERYONE’S PROBLEM!” 

Joseph R. Christian, Chicago, Professor, 
Department of Pediatrics, Stritch 
School of Medicine, Loyola University ; 
Chairman, Poison Control Committee, 
Illinois Chapter, American Academy of 
Pediatrics 


“THE COUNTY MEDICAL SOCIETY 
— HEALTH DEPARTMENT PART- 
NERSHIP IN PENNSYLVANIA” 

James D. Weaver, Erie, Pennsylvania, 
Vice President, Pennsylvania Academy 
of General Practice; President, Penn- 
sylvania Health Council, Inc. 


“ADULT VACCINATION” 

Mark H. Lepper, Chicago, Professor and 
Head of Department, Preventive Medi- 
cine, University of Illinois College of 
Medicine 


“TONOMETRY AND THE PREVEN- 
TION OF BLINDNESS” 

E. A. Pushkin, Chicago, Assistant Profes- 
sor of Clinical Ophthalmology, Uni- 
versity of Illinois College of Medicine 


Business session and election of 1959 sec- 
tion officers. 


ADJOURNMENT TO VIEW EXHIBITS 


LUNCHEON — Section on Preventive 
Medicine and Public Health Illinois 
Academy of Preventive Medicine Illi- 
nois Association of Medical Health Of- 
ficers Illinois Chapter, American As- 
sociation of Public Health Physicians 

PROGRAM: “What Every Health Officer 
Should Know about Radiation” 
Warren W. Furey, Chicago, Clinical 

Professor of Roentgenology, Stritch 
School of Medicine, Loyola Univer- 
sity 


IHinois Chapter 


AMERICAN COLLEGE OF CHEST 


PHYSICIANS 


THURSDAY MORNING, May 22, 1958 


Crystal Room 


8:30 REGISTRATION 
9:00 SCIENTIFIC SESSION 
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Presiding—William E. Adams, Chi- 


cago, Vice President, Illinois Chap- 
ter 
BRONCHIAL ASTHMA FIFTY YEARS 
AGO AND TODAY 
Max Samter, Associate Professor of 
Medicine, University of Illinois Col- 
lege of Medicine, Chicago 
TREATMENT OF HYPERTENSION 
Sibley W. Hoobler, Associate Professor 
of Internal Medicine, University of 
Michigan Medical School, Ann Ar- 
bor, Michigan 
ETIOLOGICAL FACTORS IN THE 
PRODUCTION OF LUNG CANCER 


Wilhelm C. Hueper, Chief, Cancerogenic 
Studies Section, National Cancer In- 
stitute, Bethesda, Maryland 

Questions and discussion from the floor 


12:00 Luncheon and business meeting, Illinois 
Chapter, American College of Chest 
Physicians 


LUNCHEONS SCHEDULED FOR 
THURSDAY NOON, May 22, 1958 


GROUP LUNCHEON — Illinois Academy of 
Preventive Medicine Section on Preventive 
Medicine and Public Health Illinois Associa- 
tion of Medical Health Officers Illinois Chap- 
ter, American Association of Public Health 
Physicians 


12:00 noon in the Assembly Room on the 
Mezzanine Floor. 

Program — Warren W. Furey, Chicago 

Tickets available at the ticket desk until 11:00 
a.m. on Thursday. 


The price will be $3.50 and tax and tip are 
included. 


Illinois Chapter, AMERICAN COLLEGE OF 
CHEST PHYSICIANS — Orchid Room No. 
106. Business meeting of the Illinois Chapter 
follows the scientific program held Thursday 
morning. 


SECTION ON DERMATOLOGY — luncheon for 
members of the section and their guests. Busi- 
ness meeting and the election of 1959 section 
officers. Old Chicago Room, No. 101, following 
the scientific program. 


PHI CHI LUNCHEON — Life Room No. 106. 
The Phi Chi fraternity will have a luncheon 
meeting on Thursday noon. Dr. Jacob E. 
Reisch, Springfield, editor of the Phi Chi 
Bulletin, will be in charge of plans. All mem- 
bers of the fraternity are welcome, and reserva- 
tions can be made by writing to Doctor Reisch, 


1129 South Second Street, Springfield. 
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General Assembly 


THURSDAY AFTERNOON, MAY 22, 1958 
The Ballroom 


ee Helen C. Hayden, Chicago 
errr Vincent C. Freda, Chicago 
1:30 “THE PRESENT STATUS OF DERMA- 


TOLOGIC X-RAY THERAPY” 

Anthony C. Cippollaro, New York, Pro- 
fessor and Director, Department of 
Dermatology, New York Polyclinic 
Medical School and Hospital; As- 
sociate Professor of Medicine 
(Dermatology), Cornell University 
Medical School 

“DIFFERENTIAL DIAGNOSIS OF 

ECZEMATOID DERMATOSES _ IN 

INFANCY AND CHILDHOOD” 

Jerome Glaser, Rochester, New York, 
Clinical Associate Professor of 
Pediatrics, University of Rochester 
School of Medicine 

“CONSERVATION OF THE OVARY” 

Clyde L. Randall, Buffalo, New York, 
Professor of Obstetrics and Gyne- 
cology, University of Buffalo Medical 
School; Consultant in Gynecology, 
J. N. Adam Memorial Hospital, 
Perrysburg, New York; Consultant 
in Obstetrics and Gynecology, 
Douglas Memorial Hospital, Fort 
Erie, Ontario 


1:50 


2:10 


2:30 INTERMISSION TO VIEW EXHIBITS 


PONE 5 osc esess James W. Henry, Evanston 
Assisting ...... Jackson P. Birge, Rock Island 
3:10 “RADIOISOTOPES AS PRACTICAL 


DIAGNOSTIC AIDS” 

Oscar B. Hunter, Jr., Washington, 
D. C., Adjunct Professor of Clinical 
Pathology, American University; 
President, American Association of 


Blood Banks 


“MEDICAL ASPECTS OF MAN IN 

SPACE” | 

Norman Lee Barr, Capt. U.S.N., M.C., 
Washington, D. C. Director for Avia- 
tion Medicine Research and Deputy 
Director for Medical Research, De- 
partment of the Navy 

“THE GENERALIST VIEWS PUBLIC 

HEALTH” 

James D. Weaver, Erie, Pennsylvania, 
Vice-President, Pennsylvania Acad- 
emy of General Practice; President, 
Pennsylvania Health Council, Inc. 


“MANAGEMENT OF THE HYPER- 
CHOLESTEROLEMIC PATIENT” 
William B. Parsons, Jr., Madison, Wis- 

consin, Director of Research, Jack- 
son Clinic 


3:30 


3:50 


4:10 


Programs for Friday, May 23, 1958 


SECTION ON PATHOLOGY 


Chairman James W. Henry, Evanston 
Secretary ..... Frederick C. Bauer, Jr., Chicago 
FRIDAY MORNING, MAY 23, 1958 
Louis XVI Room 
JOINT MEETING ILLINOIS SOCIETY OF 
PATHOLOGISTS, ILLINOIS ASSOCIATION 
OF BLOOD BANKS NORTH CENTRAL 

REGION, COLLEGE OF AMERICAN 
PATHOLOGISTS 
with the 

SECTION ON PATHOLOGY, 
Illinois State Medical Society 

“ABC’S OF ISOTOPES IN MEDICINE” 
Austin Brues, Chicago 

Questions and Answers 

“A.E.C. AND ECONOMIC REQUIRE- 
MENTS FOR AN ISGTOPE LAB- 
ORATORY” 
Donalee L. Tabern, Ph.D. North Chi- 


cago 


8 
10:45 INTERMISSION 


9:00 


10:15 


for May, 1958 


“THE PATHOLOGIST AND THE ISO- 

TOPE LABORATORY” 

Oscar B. Hunter, Jr., Washington, 
D. C., Adjunct Professor of Clinical 
Pathology, American University; 
President, American Association of 
Blood Banks. 

Questions and Answers 

LUNCHEON in the Crystal Room 

BUSINESS MEETING — Illinois Society 
of Pathologists 

“THE ROLE OF A BLOOD BANK IN 

AN ISOTOPE LABORATORY” 

Oscar B. Hunter, Jr., Washington, 
|) a oe 

Questions and Answers 
“METHODOLOGY AND DEMONSTRA- 

TIONS OF RADIOISOTOPES” 

Donalee L. Tabern, Ph.D. North Chi- 
cago 

Questions and Answers 
BUSINESS MEETING — Illinois Asso- 
ciation of Blood Banks 


11:15 


12:00 


2:00 


3:00 


4:30 
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Scientific Exhibits 


Coye C. Mason, Director and Chairman . Chicago 
ng th. . eee err ree hicago 
Charles P. Mictaitney ...........00: Chicago 
SM AUNONIN 5. cece emcee Chicago 
LE PERLE EEL oe Chicago 
ee BPP errr eee Tere Chicago 
NN a GN, oinie bd ns cainis cidsigds Canton 
eer er rer Urbana 


EXHIBIT No. 1 


TITLE: Posthemorrhagic Shock in the New- 
born — An Emergency Responsibility at 
Delivery. 

NAME OF EXHIBITORS: George Z. Wickster, 
Joseph R. Christian. 

INSTITUTION: Stritch School of Medicine, 
Loyola University, Departments of Obstetrics, 
Gynecology and Pediatrics, Chicago. 

DESCRIPTION: Etiology, differential diagnosis 
and treatment. Causes grouped: (1) placenta 
previa and abruptio placenta; (2) incision 
into anterior placenta or its vessels at cesarean 
section; (3) ruptures into umbilical vessels in 
vasa previa, velamentous insertion of cord, 
over-stretching of cord, and thrombosis in um- 
bilical vessels and (4) unapparent hemorrhage 
from terminal capillaries of the villi into the 
maternal circulation or into the placenta. 


EXHIBIT No. 2 
TITLE: Intestinal Obstruction and Ady- 


namic lleus: Roentgen Differentiation. 

NAME OF EXHIBITORS: Israel E. Kirsh and 
George Koptik. 

INSTITUTION: Veterans Administration Hos- 
pital, Hines. 

DESCRIPTION: Roentgenograms (with explana- 
tory diagrams). Diagnostic signs in proved 
cases. 


EXHIBIT No. 3 


TITLE: New Knowledge of Non-Migrainous 
Headache. 

NAME OF EXHIBITOR: Adrian M. Ostfeld. 

INSTITUTION: University of Illinois Research 
and Education Hospitals, Chicago. 

DESCRIPTION: Illustration of non-migrainous 
headache, entities of allergic headache, hyper- 
tensive headache, post-traumatic and muscle- 
contraction headache; clinical features, labora- 
tory studies and treatment; Some data not as 
yet described in the medical literature. 
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EXHIBIT No. 4 


TITLE: Intracranial Cautery by Radioac- 
tive Implants under Guidance of the 
Image Intensifier. 

NAME OF EXHIBITORS: Sean Mullan and Wil- 
liam Ironside. 

INSTITUTION: University of Chicago. 

DESCRIPTION: Demonstration radiations and 
cauterizing effects of the radioactive isotopes, 
palladium 109 and yttrium 90. Use in treatment 
of Parkinson’s disease by selective destruction 
of the basal ganglia and in control of carcinoma 
of the breast by destruction of the pituitary 
gland. Image intensified X-ray shown; tech- 
nique of placement described; X-rays of the 
isotopes in place in view. 


EXHIBIT No. 5 


TITLE: Prevention and Management of 
Prematurity. 

NAME OF EXHIBITORS: Frederick H. Falls 
and Charlotte S. Holt. 

INSTITUTION: Illinois State Department of 
Public Health, Springfield. 

DESCRIPTION: Illustration of various phases of 
the problems of prematurity; etiology, anatomy 
and physiology, pathology, treatment and de- 
scription of team whose responsibility is service 
of involved problems. 


EXHIBIT No. 6 


TITLE: Cancer Cells in the Circulating 
Blood. 

NAME OF EXHIBITORS: Alvin L. Watne, 
Stuart S. Roberts, Ruth G. McGrath, Elizabeth 
G. McGrew, Warren H. Cole. 

INSTITUTION: University of Illinois Depart- 
ments of Surgery and Pathology, Chicago. 

DESCRIPTION: Demonstration of exfoliation of 
cancer cells into the circulating blood; methods 
of blood collection and technique of isolation 
of cancer cells from the formed blood elements. 
Results given including incidence of occurrence 
of cancer cells in the circulating blood and the 
effects of surgery and chemotherapy. 


EXHIBIT No. 7 


TITLE: Development of Speech During the 
First Five Years. 

NAME OF EXHIBITOR: Duncan R. C. Scott. 

INSTITUTION: Presbyterian-St. Lukes Hospital, 
The Speech and Hearing Center, Chicago. 

DESCRIPTION: Development of speech from 


Illinois Medical Journal 





eS SES. aS Sh (Ul 





birth through the first five years of life. Speech 
a medium of social adjustment. Status of speech 
included in the case history of the physician. 


EXHIBIT No. 8 


TITLE: Circulatory System Changes Asso- 
ciated with Orthopedic Conditions (by 
Decades). 

NAME OF EXHIBITORS: Donald S. Miller and 
Rowlin Lichter. 

INSTITUTION: Chicago Medical School, Cook 
County Hospital, Chicago. 

DESCRIPTION: Illustration of various combina- 
tions of system problems from infancy to old 
age. Life size lucite figurine with various os- 
seous, circulatory conditions. Arteriosclerosis 
depicted, associated with some orthopedic con- 
ditions. Enlargements of various age group 
blood vessels (femoral arteries) depicting 
changes from infancy to old age. 


EXHIBIT No. 9 


TITLE: Ringworm Infections of Skin and 
Nails. (Further Experiences in the Treat- 
ment with New Absorbent Powder and 
New Penetrating Base.) 

NAME OF EXHIBITOR: Cleveland J. White 

INSTITUTION: Stritch School of Medicine, 
Loyola University, Chicago. 

DESCRIPTION: Demonstration of the absorb- 
ability of this new organic cellulose powder; 
charts depicting its constitution; photographs 
showing conditions in which it should be used. 


EXHIBIT No. 10 


TITLE: Congeners: Meaning; Analysis. 
NAME OF EXHIBITOR: Alexander W. Biddle, 
New York. 

DESCRIPTION: Congeners (fusel oil, aldehydes, 
acids, etc) compounds found in all alcohol 
beverages providing taste, bouquet and color. 
In too high concentrations they can cause un- 
desirable after effects. Analyses of brands of 
various alcohol beverages which differ in con- 
generic concentration. 


EXHIBIT No. 11 


TITLE: Pathways of Vitamin A in the Skin. 

NAME OF EXHIBITORS: Theodore Cornbleet 
and Ruven Greenberg. 

INSTITUTION: University of Illinois College of 
Medicine, Chicago. 

DESCRIPTION: Illustration of route of vitamin 
A from time of origin in the sebaceous gland 
until it reaches the skin surface via the follicle. 
Absorption of the vitamin from the skin surface 
takes place and it is found in the epidermis. 


for May, 1958 


Plugging of the follicle prevents passage of the 
vitamin to the skin surface and subsequent ab- 
sorption into the epidermis. 


EXHIBIT No. 12 


TITLE: Cancer of the Cervix. 

NAME OF EXHIBITOR: John A. Rogers. 

INSTITUTION: American Cancer Society, Illi- 
nois Division, Inc., Chicago. 

DESCRIPTION: Pattern of growth from minimal 
lesion to involvement of all regional nodes; 
methods of obtaining and preparing vaginal 
and cervical smears, illustration of normal, 
suspicious and positive; biopsy techniques; in- 
vestigative procedures depending upon smear 
findings, symptoms and physical findings, five 
year cure rates in cancer of the cervix. 


EXHIBIT No. 13 


TITLE: Care of the Premature Infant. 

NAME OF EXHIBITOR: Arthur W. Fleming. 

INSTITUTION: Stritch School of Medicine, 
Loyola University, Chicago. 

DESCRIPTION: Elements of good premature 
care; cooperation involved to attain goal; an- 
alysis of experience in premature care in Chi- 
cago area. 


EXHIBIT No. 14 


TITLE: A Major Learning Program. 

NAME OF EXHIBITORS: Harold Swanberg. 

INSTITUTION: Quincy Major Learning Pro- 
gram, Quincy. 

DESCRIPTION: Physician-interest in education 
at high school level. Half the students in the 
top quarter of their high school graduating 
class don’t go to college and the result is a high 
loss of a precious national resource. The pro- 
gram attempts to overcome this by seeking 
talented high school youth and doing everything 
to motivate them for a college education. 


EXHIBIT No. 15 


TITLE: History and Development of The 
Fantus Blood Preservation Laboratory 
1937-1957. 

NAME OF EXHIBITOR: John R. Tobin, Direc- 
tor of Blood and Parenteral Therapy, Cook 
County Hospital, Chicago. 

DESCRIPTION: Commemoration of 20th anniver- 
sary of the founding of the first blood bank in 
the United States by Dr. Bernard Fantus at 
Cook County Hospital in 1937. Significant steps 
in the evolution of blood transfusion. Original 
methods used for collecting and processing 
blood in the blood bank contrasted with current 
method. Data showing advances made in the 
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preservation and use of blood during the first 
20 years of blopd banking. 


EXHIBIT No. 16 


TITLE: New Methods of Nasal Examination 

NAME OF EXHIBITORS: Maurice H. Cottle, 
Roland Loring, George Fischer, Douglas 
Mazique, Emil Kromery. 

INSTITUTION: Chicago Medical School. 

DESCRIPTION: Enumeration and illustration of 
methods of nasal examination currently em- 
ployed. New additional methods for examina- 
tion of nasal vestibule and its important ana- 
tomical landmarks indicated. Important aids to 
diagnosis illustrated; recognition of facial, nasal 
and dental asymmetries and anthropological 
and ethnic characteristics. Measurement of air 
pressures in the nasal vestibule — apparatus 
available for use of exhibit visitors. Diagrams 
of neurological relationship between the nose 
and distant organs accompanying demonstra- 
tion of correlation of nasal pressure and thor- 
acic cage movements. 


EXHIBIT No. 17 


TITLE: Special Service for the Blind. 

NAME OF EXHIBITOR: Otto L. Bettag, Direc- 
tor, Illinois Department of Public Welfare, 
Springfield. 

DESCRIPTION: Procedures relating to the re- 
porting of patients with major visual limita- 
tions; demonstration of services and activities 
for the blind provided by state agencies. 


EXHIBIT No. 18 


TITLE: Have You Thought of Public 
Health As a Career? 

NAME OF EXHIBITOR: Roland R. Cross, State 
of Illinois, Department of Public Health, 
Springfield. 

DESCRIPTION: Department’s residency _ pro- 
gram, job Opportunities, salary; duties and 
functions of the Public Health physician. 


EXHIBIT No. 19 


TITLE: Some Activities of the Chicago’s 
Medical Physicists. 

NAME OF EXHIBITOR: Walter S. Moos, Uni- 
versity of Illinois. 

INSTITUTION: Radiation and Medical Physics 
Society of Chicago. 

DESCRIPTION: Demonstration of relationship 
between the medical physicist and the physi- 
cian; activities of medical physicists in the 
Chicago area. 


EXHIBIT No. 20 
TITLE: Vocational Rehabilitation Looks to 


Private Enterprise. 


NAME OF EXHIBITOR: Otto L. Bettag, Execu- 
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tive Officer, Illinois Division of Vocational Re- 
habilitation, Springfield. 

DESCRIPTION: Number of physically handi- 
capped persons rehabilitated in Illinois in 1957, 
services received by purchase from private 
institutions and individuals; demonstration of 
special skills by disabled persons as the result 
of vocational rehabilitation. 


EXHIBIT No. 21 
TITLE: Perinatal Mortality and Morbidity. 
NAME OF EXHIBITOR: George W. Cooley, Sec- 
retary — Council on Medical Service, Commit- 
tee on Maternal and Child Care, American 
Medical Association, Chicago. 
DESCRIPTION: Extent of problem, what is be- 


ing done and extent of activity. 


EXHIBIT No. 22 
TITLE: Developmental Approach to Pedi- 


atric Occupational Therapy. 

NAME OF EXHIBITOR: Miss Janet Engbring. 

INSTITUTION: [Illinois Occupational Therapy 
Association, Chicago. 

DESCRIPTION: Evaluation, treatment, manage- 
ment and training techniques by the occupa- 
tional therapist in the area of pediatrics. 


EXHIBIT No. 23 
TITLE: Don’t Let a Stroke Strike You Out! 
NAME OF EXHIBITOR: Elizabeth L. Jameson. 
INSTITUTION: Illinois Association for the 
Crippled, Inc. (Easter Seal Society) Spring- 
field. 
DESCRIPTION: Use of physical, occupational 
and speech therapy in rehabilitation of the 
stroke patient. 


EXHIBIT No. 24 
TITLE: Common Kidney Diseases — Diag- 


nosis and Management. 

NAME OF EXHIBITOR: John M. Coleman and 
Garth F. Tagge. 

INSTITUTION: Mercy Hospital, Stritch School 
of Medicine of Loyola University and Vaughn 
Medical Group, Chicago. 

DESCRIPTION: Anatomical and _ pathological 
drawings of the kidney with cards describing 
diagnosis and management. 


EXHIBIT No. 25 


TITLE: Home Nursing, Mother-Baby Care 
and First Aid. 

NAME OF EXHIBITOR: John W. Angle. 

INSTITUTION: The American Red Cross, Chi- 


cago. 


EXHIBIT No. 26 


TITLE: Trends in Public Assistance. 

NAME OF EXHIBITOR: Peter W. Cahill. 

INSTITUTION: Illinois Public Aid Commission, 
Chicago. 
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1958 Technical Exhibitors 


The firms listed here deserve and will appreciate 
a visit to their exhibits. You will find such a visit 
interesting and intellectually profitable. 


Abbott Laboratories, Booth 2 
Arnar-Stone Laboratories, Inc., Booth 28 
Audio-Digest Foundation, Booth 4 


The Baker Laboratories, Inc., Booth 74 
Baxter Laboratories, Inc., Booth 77 

Blue Cross-Blue Shield, Booths 42 and 43 
The Book House for Children, Booth 55 
Borcherdt Company, Booth 62 

Bristol Myers Products Division, Booth 33 
Brooks Appliance Company, Inc., Booth 5 
Brownberry Ovens, Inc., Booth 63 


Chicago Pharmacal Company, Booth 68 
Ciba Pharmaceutical Products, Inc., Booth 47 
The Coca-Cola Company, Booth 17 


Daniels Surgical & Medical Supplies, Booths 15, 
16 and 17 

Desitin Chemical Company, Booth 27 

Doho Chemical Corporation, Booth 32 


Eaton Laboratories, Booth 3 
Eisele & Company, Booth 7 
Emanem Laboratories, Booth 39 
Encyclopedia Britannica, Booth 58 


E. Fougera & Company, Inc., Booth 25 
Geigy Pharmaceuticals, Booth 66 


Jackson-Mitchell Pharmaceuticals, Inc., Booth 48 
Johnson & Johnson, Booth 73 


Lederle Laboratories, Booth 6 

Eli Lilly and Company, Booth 31 

J. B. Lippincott Company, Booth 59 
Lloyd Brothers, Inc., Booth 13 

Loma Linda Food Company, Booth 21 
P. Lorillard Company, Booths 56 and 57 


S. E. Massengill Company, Booth 18 
Medical Aids, Inc., Booth 72 


for May, 1958 


Medical Protective Company, Booth 75 
Medical Surgical Service of Illinois, Booth 3€ 
Merck, Sharp & Dohme, Booth 64 

The C. V. Mosby Company, Booth 76 

V. Mueller & Company, Booth 79 


Nordmark Pharmaceutical Laboratories, Inc.. 


Booth 20 
Hermien Nusbaum & Associates, Booth 26 


Parke, Davis & Company, Booth 71 
Parker, Aleshire & Company, Booth 9 
Pfizer Laboratories, Booth 61 
Professional Management, Booth 22 


Purdue Frederick Company, Booth 3C 


Reed & Carnrick, Booth 44. 

R. J. Reynolds Company, Booth 46 
A. H. Robins Company, Booth 38 

J. B. Roerig & Company, Booth 24 
Chester H. Roth Company, Booth 40 


Sanborn Company, Booth 29 

W. B. Saunders Company, Booth 69 
Schering Corporation, Booth 65 

G. D. Searle & Company, Booth 70 

7-Up Developers’ Assn. of Illinois, Booth 1 
Sherman Laboratories, Booth 45 

E. R. Squibb & Sons, Booth 19 

Standard Process Laboratories, Booth 34 
R. J. Strasenburgh Company, Booth 60 


Thermo-Fax Sales Corporation, Booths 11 and 12 
S. J. Tutag & Company, Booth 35 


United States Tobacco Company, Booth 37 
The Upjohn Company, Booth 67 


Wallace Laboratories, Booth 8 
Westwood Pharmaceuticals, Booth 78 
Winthrop Laboratories, Booth 10 
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The 


1958 


WOMAN'S AUXILIARY 
PROGRAM 


Registration 

Sherman Hotel 
Tuesday May 20th 8:00 AM to 4:00 PM 
Wednesday May 2lst 8:30 AM to 4:00 PM 


Hostesses will welcome Members and Guests 
in the Hospitality Room Orchid Room No. 106 


PRE-CONVENTION SCHEDULE 
Tuesday, May 20th 


Pre-Convention Board Meeting 
Life Room No. 108 8:30 AM 
CONVENTION PROGRAM 


Tuesday, May 20th 
George Bernard Shaw Room 


Lobby Floor 


Formal opening of the Thirtieth Annual Meeting 
10:00 AM 
Mrs. Nicholas G. Chester, 
President, Presiding 
Invocation ..... The Rev. Dr. Warren N. Clark, 
Pastor, River Forest Methodist Church 
Pledge to the Flag ...... Mrs. Harlan English, 
Treasurer Woman’s Auxiliary to the AMA 
Pledge of Loyalty ..... Mrs. James P. Simonds, 
Woman’s Aux. to the American Medical Asso. 
WINE 5 van Ceecsens Mrs. Sherman C. Arnold, 
Woman’s Aux. to the Chicago Medical Society 
ROO oss acess Mrs. William Blender, Jr., 
Woman’s Auxiliary to the 
Peoria County Medical Society 
Report of Credentials and Registration Committee 
ssecuetiwa Mrs. W. W. Davidson, Chairman 
Reading of the Convention Rules of order .... 
oe Mrs. Percy M. Clark, Parliamentarian 
Adoption of Convention Program 
Announcement of Reference Committee Appoint- 
ments 
Appointment of Committee on Courtesy and Reso- 
lutions 
Appointment of Election Committee 
Appointment of Reading Committee 
Greeting from the Illinois State Medical Society 
Walter C. Bornemeier, M.D., 
Chairman of the Advisory Committee 
Convention Announcements .............+00- 
Mrs. Michael G. Maitino, Convention Chairman 
SE NONE ask ccecsecasseedvedsoeses 
rb tnoas wwe Conducted by Mrs. B. K. Lazarski 
Report of the Revision Committee ............ 


Ficks ue Mrs. Clarence McClelland, Chairman 


Afternoon Session 


PEO or ciicievere cio ocelot cee LOUIS XVI ROOM 
Tea 

Chairman | :.2.6.6%6%.<rc Mrs. Richard E. Westland 

Co-Chairman ........ Mrs. Sherman C. Arnold 


Members of the Board of the 
Woman’s Auxiliary 
to the 
Chicago Medical Society 
Program to be 

Announced 

6:30 PM .... PUBLIC RELATIONS DINNER 
Percy E. Hopkins, M.D., Chairman 

All Members of the Woman’s Auxiliary are in- 

vited to attend and bring guests. 

Second Session — Delegates 
Wednesday May 21, 1958 
Continental Breakfast 
George Bernard Shaw Room 8:00 AM to 9:00 AM 
honoring 
Mrs. Paul C. Craig, 

President 
Woman’s Auxiliary 
to the 
American Medical Association 
Second Delegate Session 
George Bernard Shaw Room ........ 9:15 AM 


WORKSHOP 
Program Moderator .. Mrs. George L. Pastnack, 
Program Chairman, Woman’s Auxiliary to ISMS 
Introductions 
Mrs. Paul C. Craig, National President 
Introduction given by: 
Mrs. Nicholas G. Chester, 
President, Woman’s Auxiliary, ISMS 

A report on PUBLIC RELATIONS. Introduc- 
tion-Percy Hopkins, M.D. 

Mr. Leo E. Brown, Director Public Relations, 
American Medical Association. 

A report on Legislation. Introduction-Percy 
Hopkins, M.D. Mr. C. Joseph Stetler, Director, 
Law Department American Medical Association. 

A report on Recruitment. 

Walter C. Bornemeier, M. D., Chairman, Ad- 
visory Committee, Illinois State Medical Society. 


PRESIDENTS’ REPORTS 


The Presidents will report under the State 
Chairman, according to Subject Matter. Delegate 
Handbook to give detailed account of reports. 
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QUESTION BOX 
Open discussion on Auxiliary procedures 
eee Mrs. James McDonnough, Chairman 
Panel: Mrs. E. M. Egan, Mrs. Robert E. Dun- 
levy, Mrs. Lee Hamm. 


WEDNESDAY 


Adjournment 


LUNCHEON 
Chairman 
Introduction of Program Mrs. William Blender, Jr. 
Woman’s Auxiliary to the 
Peoria County Medical Society 
ery Prey Mrs. M. T. Gorsuch 
Woman’s Auxiliary to the 
Peoria County Medical Society 
Wednesday Evening 


Bal Taberin 


Co-Chairman 


oe eee errr Te Hospitality Hour 
GRAND BALLROOM 
SHERMAN HOTEL 

‘; Saar THE ANNUAL DINNER 


in honor of 
Lester S. Reavley, M. D. 
and the Past Presidents 
Members of the Woman’s Auxiliary to the 
Illinois State Medical Society are cordially invited 
to be present for the Annual Dinner. 
Committee for the President 
MRS. HARLAN ENGLISH 
MRS. JOSEPH LUNDHOLM 
MRS. JEROME J. BURKE 
All County Presidents 
Mrs. Alfred Pagano, 
Chairman, Ticket Sales. 
Tickets to the Annual Dinner will be sold 
only through the Woman’s Auxiliary to the IlIli- 
nois State Medical Society. 


THIRD DELEGATE SESSION 


George Bernard Shaw Room 
May 22, 1958 9:00 AM 
Report of Courtesy & Resolutions Committee— 
Mrs. James P. Simonds 


Final Report of Credentials and Registration 
Committee 

Presentation of the Budget for 1958-59, Mrs. 
S. M. Hubbard, Finance Chairman 
Reference Committee Reports: 

Mrs. Gregory Carey, Chairman 

Report of Officers & Directors 

chekkissdeentatads Mrs. William Somerville 
Report of Councilors .... Mrs. Carl E. Sibilsky 
Report of Standing Committee Chairmen 
Mrs. Henry Christiansen 


coe ee ee eee eee eerees 


AWARDS 
PRESENTATIONS 


American Medical Education Fund 
Mrs. Burtis E. Montgomery 

Mrs. Richard E. Westland 
Kho een wee Mrs. Jerome J. Burke 
Mrs. Henry Christiansen 


Benevolence pees 
BULLETIN 
Today’s Health 


REPORTS OF COUNCILORS 
Moderator ............-- Mrs. Fred C. Endres 


Report of the Nominating Committee 
Mrs. Warren W. Young 


Election of Officers 
Election of Delegates to the WAAMA 
New Business 

Convention Announcements 


INSTALLATION LUNCHEON 
SHERATON-BLACKSTONE HOTEL 


Copstal TN! 5 od ciha ss cidsscvive 1:00 PM 

Honoring 

Past Presidents of the Woman’s Auxiliary 
to the Illinois State Medical Society 
and 
Mrs. Nicholas G. Chester .. Mrs. Fred C. Endres 
Retiring President ........ Incoming President 
Installation of Officers .. Mrs. Carl E. Sibilsky 
Luncheon Chairman . Mrs. John Malcolm Tindal 
Co-Chairmen Mrs. Roland A. Kowal 
Mrs. Robert C. Romano 
Post Convention 

Board Meeting Room 107, Hotel Sherman 4:00 


PM 


Mrs. Fred C. Endres, Presiding 


Reservations for good tables for— 
The Pink Rose Tea, Tuesday, May 20, 
The Anniversary Luncheon, Wednesday, May 21, and 
The Installation Luncheon, Thursday, May 22, 


for May, 1958 


from 

Mrs. Alfred Pagano 
241 Keystone 

River Forest, Illinois 


FO 9-6058 
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MEDICAL ECONOMICS qj 


Insurance and Professional Liability 


HEN a doctor renders professional service 

to a patient, he assumes the entire respon- 
sibility for his acts or omissions and incurs 
liability therefor. This is personal and individu- 
al. Unfortunately, it is inescapable. To protect 
himself against this liability and possible per- 
sonal financial damage, the alert physician buys 
what is termed malpractice insurance. Now, it 
is well known that malpractice charges against 
physicians have increased in many sections of 
our country, notably in New York and Califor- 
nia. ‘The concern over this problem has awak- 
ened the physician to study his own malpractice 
insurance program. 

What is malpractice insurance? At the begin- 
ning of the twentieth century when malpractice 
insurance in the United States originated, de- 
cisions for damages against doctors hinged solely 
on the question of injury. Insurance had no legal 
effect on the determination of a doctor’s profes- 
sional liability. In fact, when attempts were 
made to inject the question of insurance into the 
trial of a malpractice suit, such testimony would 
be overruled. When the question of insurance 
was brought into the trial, the higher courts 
would often reverse an unfavorable decision 
against the doctor, stating that insurance should 
not be brought into the picture. 

At that time, insurance against malpractice 
was merely a contract between the doctor and 
the insurance company. Should a doctor be con- 
victed of malpractice, the insurance company 
paid him for any loss suffered, up to the amount 


264 


specified in his contract. There was no relation: 
ship between the insurance company and the 
trial proceedings; and no relationship between 
the insurance company and the complaining 
patient. 

But, as we proceed in observing malpractice 
claims and various trial situations, there is no 
question but that the physician’s insurance enters 
the picture. Somehow, the patient’s lawyer al- 
ways finds out about this. In one way or another, 
this fact, that the physician has insurance, gets 
into the picture. 


In fact, the courts in most states now hold 
that the question of insurance may be used in 
the trial. This is not good, since the greater the 
insurance coverage the more interest the plain- 
tiff has in recovering damages. This extra zeal 
often leads to such trouble, that one wonders 
whether the possession of a large policy really 
does protect the individual physician. Many cases 
may be cited where the amount of the insurance 
policy had a direct relationship to the financial 
aspects of the verdict. 

In recent times a new form of malpractice 
insurance has come into being. This is what is 
known as “group malpractice insurance.” An 
insurance company offers this type of protection 
to the members of a medical organization such 
as the county, state, or specialty society. By in- 
suring the entire group or a huge proportion of 
that group, the insurance company is able to 
offer a lower premium and greater coverage than 
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an insurance company which offers an individual 
policy. 

The arguments for group malpractice insur- 
ance are based on the principles of greater finan- 
cial protection and a lower premium rate. 

Many group policies have the added feature 
of requesting that the members of the group will 
provide expert testimony and their cooperation 
in trial situations. 

This policy of group insurance tends to place 
the medical organization in a position where it 
is joining with the physician in standing trial. 
On the surface this sounds fine, but from a 
practical standpoint it may become a great deter- 
rent. It gives the impression that physicians are 
banding together against all plaintiffs. It also 
may create the impression that the medical 
organization is in the insurance business. 

When a doctor is charged by a patient with an 
alleged act or omission that has caused injury, 
the burden of proof rests upon the patient (the 
plaintiff). To provide such proof. the patient 
must secure some other doctor to testify in sup- 
port of his charges. In some instances the injury 
may speak for itself, (res ipsa loquitor). Physi- 
cians tend to shy away from appearing in mal- 
practice suits against another physician. At first, 
such action would appear to be sound, but on 
the other hand, lack of a physician as a witness 
may force the court to form judgment on a 
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Smallpox not licked 


The year 1957 was a bad one for smallpox 
with about 120,000 cases reported (of which 70 
per cent were in Asia) compared with 85,000 in 
1956. The world has seen worse outbreaks with 
many more casualties but the disease has not lost 
its ability to travel and to attack unsuspecting 
persons who are not well protected by vaccina- 
tion. Z. Deutschman. World Health, Jan.-Feb. 
1958. 
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medical matter without proper testimony. Er- 
roneous actions are almost certain to follow. 

Since the matter of negligence is one of opin- 
ion betweeen the patient and the physician, the 
entire matter should be presented to the court 
in an individual fashion. Insurance should never 
be allowed to enter into the problem of such a 
suit. 

The solution to this problem does not appear 
to be that of greater financial coverage. It does 
not appear to be affected beneficially by group 
insurance. The solution of what type insurance 
and how much insurance against malpractice, 
must be satisfied at the individual level. 

It would appear that the insurance company 
has to provide more than merely a set financial 
coverage and a low premium. The insurance 
company should keep the physician informed 
on trends in malpractice suits and what the 
physician can do to avoid the same. The insur- 
ance company must place itself in a position to 
give legal and financial advice to the insured 
physician. When obtaining malpractice insurance 
the physician must investigate his own special 
situation, his insurance company, and the pro- 
tection he will receive. Before signing the con- 
tract he should govern himself by the age old 
principle of caveat emptor, (let the buyer be- 


ware). 
ha Eee. We 
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Gerontological meeting 


The Gerontological Society, Inc., will hold its 
11th annual scientific meeting in Philadelphia, 
November 6-8. Scientific and commercial ex- 
hibits will be presented. One meeting will be 
open to the public. 

Co-chairmen are Dr. Warren Andrew, Bow- 
man Gray School of Medicine, Winston-Salem, 
N.C., and Dr. Joseph T. Freeman, 1530 Locust 
St., Philadelphia 2. 
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Grievance committees spread 

More than two thirds of all the county medical 
societies in the country and all of the state and 
territorial associations now have grievance com- 
mittees, according to the Journal of the AMA 
(April 5, 1958). Between 5,000 and 10,000 
physicians are serving on these committees to 

. Judge the complaints of patients “in the twin 
light of public interest and professional service.” 

The majority of complaints against physicians 
are due not to incompetence or greed but to mis- 
understandings which could have been dispelled 
quickly if there had been an opportunity to de- 
termine the cause in frank discussion, JAMA 
said, adding: 

“So many complaints have been caused by a 
misunderstanding of the basis for a physician’s 
fee that grievance committees spend a good deal 
of time emphasing the importance of discussing 
costs before, and itemizing bills after, medical 
service.” 

Most committees do not mete out punishment 
when they find a complaint justified. When dis- 
ciplinary action is needed, the case is usually 
referred to the appropriate judicial body of the 
association. 

Most of the committees are composed of physi- 
cians only, but some include laymen—lawyers, 
ministers, and businessmen. Inclusion of laymen 
is still in the experimental stage, according to 
the AMA Council on Medical Service, but this 
plan, it is believed, may serve to strengthen com- 
munity trust in the impartial attitude of the 
committee. 


266 






































JAMA points out that the grievance commit- 
tee cannot succeed unless the public knows of its 
existence and understands how to use it. It adds 
that the committee is “here to stay as an integral 
part of our profession. In the years ahead only 
technique may need refinement.” 

A report just compiled by the Grievance Com- 
mittee of the Illinois State Medical Society 
shows that Illinois has been particularly fortu- 
nate in the adjustment of complaints. In the 
last two years, not a single case has been referred 
to the state level. 

A report for 1957 from 58 county societies 
(some are too small to have a committee) 
showed that in only 14 of these were there any 
complaints registered. Four reported one case 
each, four had two cases, three had three cases 
and two had four cases. Only one county han- 
dled more than four grievances, and in that in- 
stance the total was less than in 1956. 

Most of the complaints involved alleged over- 
charges. In many instances, the fees were found 
to be justified but in those where the charges 
were regarded as too high the physician was 
asked to reach an agreement with the patient. 
This usually was done. 

The best evidence of the success of the griev- 
ance committee handling complaints at the 
county level in Illinois is the record of Cook 
County. Only two cases had to be referred to the 
County Society’s Committee to Consider and 
Investigate Informal Charges. Most of the other 
complaints were adjusted in conference, or the 
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situation explained to the satisfaction of the 
patient. 

It also is encouraging that the number of 
physicians involved is fewer than the total cases 
coming to the attention of grievance committees. 


<< 


Liver disease and hormones 


Of more immediate interest is the possibility 
that certain clinical manifestations of chronic 
liver disease may have an endocrine basis. Pa- 
tients with portal cirrhosis, especially when it 
is associated with alcoholism, frequently exhibit 
characteristic skin changes — spider nevi, pal- 
mar erythema, and curious white spots on the 
buttocks — which are seen also in pregnant 
women. High levels of estrogens are found in 
pregnancy and these hormones dilate the en- 
dometrial arterioles, which have a similar struc- 
ture to the spider nevus. The liver is known to 
inactivate estrogens by conjugation with glu- 
curonides, and attempts have been made to de- 
tect impaired powers of inactivation in liver dis- 
ease. These have not always been successful, 
probably because of the inadequacy of present 
analytic techniques but high levels of estrogens 
in the urine have been reported, and the ability 
to metabolize injected estradiol is impaired in 
some patients with cirrhosis. Nevertheless, it is 
not possible to correlate the skin changes with 
levels of estrogen and certain observations are 
difficult to explain on the assumption of such 
an association. While spider nevi can be pro- 
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One county had three cases, all against one 
physician, and he subsequently moved. Many of 
the allegations of overcharges or unsatisfactory 
service involved non-member physicians, over 
whom the committees had no jurisdiction. 
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duced by the administration of female sex hor- 
mones, they are not seen in patients with car- 
cinoma of the prostate receiving large doses of 
stilbestrol. In addition, it is difficult to see how 
a purely hormonal mechanism could account for 
the well known predilection of spider nevi for 
the upper half of the body. Apart from the skin 
changes there are a number of inconstant fea- 
tures of chronic liver disease that can be due 
only to hormonal imbalance. Men occasionally 
develop gynecomastia as well as testicular and 
prostatic atrophy, while amenorrhea is not un- 
common in women. Loss of libido, infertility, 
and changes in the distribution of body hair 
occur in both sexes. Editorial. Brit. M.J. Feb. 1, 
1958. 
< > 

Every young man should aim at independence 
and should prepare himself for a vocation ; above 
all, he should so manage his life that the steps of 
his progress are taken without improper aids; 
that he calls no one master, that he does not 
win or deserve the reputation of being a tool of 
others, and that if called to public service he 
may assume its duties with the satisfaction of 
knowing that he is free to rise to the height of 
his opportunity. — Charles Evans Hughes 
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CORRESPONDENCE 





AMA committee issues 
statement on polio shots 


Dr. Julian P. Price, chairman of the AMA 
Committee on Poliomyelitis, has issued the fol- 
lowing statement : 

“Fourth shots are not considered necessary at 
this time. This was the concensus of Surgeon 
General Burney’s polio advisory committee in 
Washington, March 21. Representatives of the 
AMA, the American Academy of Pediatrics, the 
National Foundation for Infantile Paralysis, 
public health departments, and others agreed that 
the present three dose schedule provides ample 
protection for the time being. Individual physi- 
cians may decide to issue fourth shots when local 
outbreaks oecur or when a patient is traveling to 
a place where polio incidence is high. In such 
cases, the fourth shot need not be given sooner 
than a year after the third shot. The decision 
to administer an additional shot, the committee 
felt, should be made by the individual physician. 

“The schedule for a new Advertising Council 
polio promotion drive is included with this letter. 
Materials mentioned in the schedule are being 
sent directly to newspapers and radio and TV 
stations to be run at their good will. If you are 
planning a local inoculation drive or a continu- 
ing educational program this spring, a call on 
the local editor or station program director will 
help insure their use of the Advertising Council 
materials, These people are usually happy to 
donate time and space to public service advertis- 
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ing if they are aware of local interest and sup- 
port. 

“Last year, many medical societies found that 
group inoculations—as one phase of local pro- 
grams—helped immunize whole communities 
quickly, efficiently and thoroughly. By using 
this technique many societies finished up the 
job in a matter of days. Group clinics in almost 
every case boosted private office inoculations, 
earned excellent cooperation from volunteer 





agencies and quickly put the local polio situation 
in the realm of routine vaccinations. 

“Public emotion has run high on the polio 
inoculation problem, irritating some doctors to 
the point of exasperation. In spite of this feeling, 
the medical profession has assumed the leader- 
ship in the great majority of inoculation cam- 
paigns across the country. Many doctors write 
that they are enthusiastically backing up the 
polio drive. Let’s keep in mind one thing: as 
long as it is in our power to protect our patients 
in this case polio—it is our duty 
to see that they get that protection. There are 
currently 48.5 million Americans who still need 
to start their Salk series.” 

< > 


American Diabetes board 





from a disease 


Dr. Ford K. Hick of Chicago has been reap- 
pointed to the American Diabetes Association 
board of governors for Northern Illinois, and 
Dr. Thomas D. Masters of Springfield for 
Southern Illinois. The terms are for three years. 
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Law covering reporting 
of eye defects explained 

In order that members of the Illinois State 
Medical Society may co-operate with the Illinois 
Department of Public Welfare in carrying out 
provisions of Senate Bill No. 548, passed by the 
70th General Assembly, this explanation of the 
legislation is offered by Dr. Otto L. Bettag, di- 
rector of the department. 

The bill was introduced at the request of the 
Illinois Federation of the Blind, a group of 
blind persons who have organized for the pur- 
pose of advancing the general welfare of the 
blind in Illinois. 

The law provides that major visual limita- 
tions of patients are to be reported to the 
Illinois Department of Public Welfare so that 
immediate steps may be taken to give patients 
counsel and guidance in overcoming or ad- 
justing to their handicap. Under the law, a 
major visual limitation is defined as: central 
visual acuity of 20/70 Snellen notation or less 
in the better eye with correcting lenses, a 
peripheral field loss in which the visual field 
efficiency is reduced to 30 degrees or less in the 
better eye, or any other ocular condition which 
constitutes a comparable or greater loss of 
Vision. 

When the prognosis is poor or the visual 
limitation stable, the licensed individual is re- 
quired to make a report to the Department of 
Public Welfare if the patient consents to the 
release of the information about his eye condi- 
tion. These reports shall be made within 90 
days after the case has been diagnosed and/or 
treated. The reporting program becomes effective 
July 1, 1958. 

When reports are received, the department 
will inform patients of available services and 
training designed to help them adjust to 
personal and economic difficulties often imposed 
by visual limitations. 

At the request of Dr. Bettag, the Council of 
the Illinois State Medical Society appointed an 
advisory committee on major visual disturbance 
to aid in the implementation and application of 
the legislation. This committee consists of Dr. G. 
Henry Mundt, Chicago; Dr. Walter Stevenson, 
Jr., Quincey ; and Dr. Leo P. A. Sweeney, Chicago. 

A simple reporting form has been prepared. 
It is so designed that the physician will have 
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for his file the signed consent of the patient 
authorizing the release of information to the 
Department of Public Welfare. A supply will 
be mailed to all Illinois physicians in the near 
future. 


< > 


Clinics for crippled children 
listed for June 

Nineteen clinics for Illinois’ physically handi- 
capped children have been scheduled for June 
by the University of Illinois, Division of Servy- 
ices for Crippled Children. The Division will 
count 14 general clinics providing diagnostic 
orthopedic, pediatric, speech, and hearing ex- 
amination along with medical social and nurs- 
ing service. There will be 1 special clinic for 
children with cardiac conditions, 2 for children 
with rheumatic fever, and 2 for cerebral palsied 
children. 

Clinics are held by the Division in co-operation 
with local medical and health organizations, both 
public and private. Clinicians are selected among 
private physicians who are certified Board mem- 
bers. Any private physician may refer to or 
bring to a convenient clinic any child or chil- 
dren for whom he may want examination or may 
want to receive consultative services. 


June 4 — Carmi, Carmi Township Hospital 
June 4 — Hinsdale, Hinsdale Sanitarium 


June 4 — Rock Island (Cerebral Palsy), Foss 
Home, 3808 8th Avenue 

June 4 — Salem, Masonic Temple 

June 6 — Chicago Heights (Cardiac), St. 
James Hospital 

June 10 — East St. Louis, St. Mary’s Hospital 

June 10 — Peoria, Children’s Hospital (St. 
Francis) 

June 11 — Alton (Rheumatic Fever), Alton 
Memorial Hospital 

June 12 -— Springfield, St. John’s Hospital 

June 13 Evanston, St. Francis Hospital 

June 17 — Belleville, St. Elizabeth’s Hospital 








June 18 — Chicago Heights (General), St. 
James Hospital 
June 19 — Elmhurst, Memorial Hospital of 


DuPage Co. 

June 19 — Rockford, St. Anthony’s Hospital 

June 24 — Effingham (Rheumatic Fever), St. 
Anthony’s Hospital 

June 24 — Peoria, Children’s Hospital, (St. 
Francis) 
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June 25 — Elgin, Sherman Hospital 

June 25 — Springfield (Cerebral Palsy), Me- 
morial Hospital 

June 26 — Bloomington A.M. (General), P.M. 
(Cerebral Palsy), St. Joseph’s Hospital 


< > 


WMA meeting in June 

The annual meeting of the United States 
Committee membership of the World Medical 
Association will be held at the Palace Hotel, 
San Francisco, June 24. Discussion topics are 
welcomed. 

Dr. Austin Smith of Chicago, editor of the 
Journal of the AMA, has been elected chairman 
of the board of directors of the World Medical 
Association, United States Committee. 

Dr. Walter C. Bornemeier of Chicago has 
been elected to the board, and Dr. George F. Lull 
of Chicago, secretary and assistant to the presi- 
dent of the AMA, has been re-elected. 

Further information may be had by writing 
to Dr. Louis H. Bauer, secretary-treasurer, 
World Medical Association, 10 Columbus Circle, 
New York 19. 

< > 


New law requires X-ray 
apparatus be registered 

Dr. Roland R. Cross, director of the Illinois 
Department of Public Health, called attention 
to the fact that many physicians have not com- 
plied with the provisions of the Radiation In- 
stallation Registration Law which went into 
effect January 1. 

Under that law, all X-ray equipment and 
radioactive substances used for therapeutic and 
diagnostic purposes must be registered. This is 
the first step in determining the possible hazards 
of radiation exposures. 

Registration forms may be obtained from the 
Illinois Department of Public Health, Bureau 
of Radiological Health, State Office Building, 
Springfield. 

< > 


San Francisco golf tournament 
The American Medical Golfing Association is 
holding its annual golf tournament in conjunc- 
tion with the AMA Convention June 23, 1958 
at the beautiful Olympic Lakeside Golf and 
Country Club, San Francisco, California. This 
will be a whole day of rest and relaxation with 
golf, luncheon, banquet, and a prize for every- 
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one. We have left no stone unturned to assure 
you the very best. Tee off time 8 a.m. to 2 p.m. 
We cordially invite all golfing doctors to attend. 
Handicaps scratch to 30 in flights. 

For information, contact James J. Leary, 
M.D. Secretary, 450 Sutter Street, San Fran- 
cisco, California. 


< > 


Hawaii Medical Association 
invites Illinois physicians 

The Hawaii Medical Association has ex- 
tended an invitation to Illinois physicians at- 
tending the annual meeting of the AMA in San 
Francisco in June to come to Hawaii for the 
1958 Summer Medical Conference, July 1-3. 

The meeting will be held in the Hawaiian 
Village Hotel. The scientific sessions will con- 
sist of three breakfast panels and an afternoon 
clinic on virology and rheumatoid diseases. 
Among the speakers will be Drs. F. C. Robbins, 
Ephraim Engleman, and Ernest Jawetz. 

Further information may be had from Mr. 
Lee McCaslin, executive secretary, Hawaii 
Medical Association, 510 South Beretania 
Street, Honolulu 13, Hawaii. 


< > 


Passano award to be given 
Rockefeller researcher 

Dr. George W. Corner, of the Rockefeller 
Institute for Medical Research, will be given the 
annual Passano Foundation award of $5,000. 
The presentation will be made June 25 during 
the annual meeting of the AMA in San Fran- 
cisco. 

Dr. Gunnar Gundersen, incoming president 
of the AMA, will speak on “The Contribution of 
Fundamental Research to Clinical Medicine.” 
Dr. Corner’s contribution to science will be 
detailed by Dr. Herbert M. Evans, a former 
award winner. 

Dr. Corner has been carrying on continuing 
research that has produced, among other things, 
a better understanding of mammalian anatomy 
and physiology, with particular emphasis on 
human reproduction. 

The Passano Foundation, formed in 1943 and 
financed by the Williams & Wilkins Company, 
publishers of medical and scientific books, en- 
courages medical science and research, partic- 
ularly that having a clinical application. 
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Minnesota seminar on UN 

The Minnesota United Nations Association 
will hold its 9th seminar on the World Health 
Organization in Minneapolis, May 26-June 4, 
simultaneously with the 11th World Health 
Assembly. 

Speakers will be officials from WHO regional 
offices or medical researchers qualified to report 
on newest developments in their fields. The 
number of active participants will be limited to 
40 but there will be seats for 200 auditor visitors. 
The seminar will be held in the auditorium of 
the Lutheran Brotherhood Building. 

Applications should be addressed to the Com- 
mittee on General Arrangements, 2808 West 
River Road, Minneapolis 6. 

< > 


Allergists to meet in Paris 

The 3rd International Congress of Allergol- 
ogy, sponsored by the International Association 
of Allergology, will be held in Paris, October 
19-26. Dr. Samuel M. Feinberg, Chicago, is 
president. 

The program will include symposia on asthma, 
emphysema, antibodies, recent clinical ad- 
vances, biochemical aspects, auto-immune re- 
actions, atopic dermatitis, and socio-economic 
aspects. There will be short sectional papers 
and round table luncheon conferences. 

For registration and information write to 
Dr. B. N. Halpern, 197 Boulevard St. Germain, 
Paris VII, France. 

< > 


International symposium 
on status of tuberculosis 

A three day international symposium on 
tuberculosis as a public danger will be held in 
Philadelphia, November 20-22, under the 
auspices of the Deborah Tuberculosis Sanato- 
rium and Hospital of Browns Mills, N.J. 

Chest disease specialists from all parts 
of the world have been invited to sit as a panel 
following introduction of papers on individual 
aspects. Among the topics to be discussed will 
be epidemiology, mortality and morbidity 
changes, case finding programs, bacteriological 
aspects, prophylaxis, surgical aspects, chemo- 
therapy, and drug resistance. 

< aa 


Heart association to meet 
A program emphasizing the practical applica- 
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tion of findings made through cardiovascular re- 
search is being planned for the 31st annual 
scientific sessions of the American Heart Asso- 
ciation in San Francisco, October 24-26. 

Applications for the presentation of papers 
may be obtained from Dr. F. J. Lewy, assistant 
medical director, American Heart Association, 
44 East 23rd St., New York 10. Abstracts must 
be submitted before June 13. 


< > 


Chicagoan named president 
of U.S. Section, I.C.S. 

Dr. Edward L. Compere of Chicago, chairman 
of the department of orthopedic surgery, North- 
western University Medical School, was elected 
president of the United States Section, Inter- 
national College of Surgeons. Dr. Harry E. 
Bacon of Philadelphia was elected president- 
elect, and Dr. Neal Owens of New Orleans, first 
vice president. Other Chicagoans elected are: 
Dr. Francis L. Lederer, president; Karl A. 
Meyer, secretary; and Oscar B. Nugent, 
treasurer. 

President-elect of the International College 
of Surgeons is Prof. Dr. Raffaele Paolucci di- 
Valmaggiore, head of the surgical clinic, Univer- 
sity of Rome, and Italian hero of both world 
wars; Dr. Henry W. Meyerding of the Mayo 
Clinic, Rochester, Minn., is president. 

The United States Section announced four 
regional meetings: New York State Surgical 
Division, Concord Hotel, Kiamesha Lake, N.Y., 
May 25-29; Eastern regional, Equinox House, 
Manchester, Vt., July 1-5; Alabama Surgical 
Division, Medical College of Alabama, Birming- 
ham, October 30-31; Mid-Atlantic regional, 
Homestead Spa, Hot Springs, Va., November 
17-18. Information may be obtained from Dr. 
Ross T. McIntire, executive director, Inter- 
national College of Surgeons, 1516 Lake Shore 
Drive, Chicago 10. 


< > 


O. & G. Board examination 
Application for certification, new and re- 
opened, part I, and requests for re-examination, 
part II, are being accepted by the American 
Board of Obstetrics and Gynecology. Deadline 
is September 1. A bulletin outlining require- 
ments may be obtained by writing to Dr. Robert 
L. Faulkner, 2105 Adelbert Road, Cleveland 6. 
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AT THE EDITOR’S DESK 





CosMIC RADIATION. The Air Force has an 
obvious interest in the genetic effects of cosmic 
radiation and, in an endeavor to study the prob- 
lem more thoroughly it is sending test tubes 
via balloons containing a bread mold (Neuro- 
spora crassa) 20 miles into the air. In this way 
one hundred million fungi can be exposed to the 
same intensity of radiation at one time. One 
mutation in a million cells can be detected. The 
other test tubes remaining on the ground will 
serve as controls. 

CANDY AND CAVITIES. An industrial survey 
found that candy sales are making a comeback 
after a 15 year low in 1954 of an average of 16.5 
pounds per person. For 1956, the figure was 17.4 
pounds while figures available for 1957 indicate 
an additional rise. Dentists are not too happy 
about the announcement. “This is good news for 
the sugar and candy producers, but not so good 
for people with teeth,” says an editorial in the 
Journal of the American Dental Association. 
They hope the sugar industry will foster re- 
search into a means for offsetting the harmful 
effects of high carbohydrate consumption on 
teeth. 


PreryGiuM. The latest treatment of ptery- 
gium is a combination of surgery and strontium- 
90 radiation. A group of New York physicians 
was able to cure 160 of 166 patients with this 
method. 


ORGANIZED DRUG SCREENING. More than 20,- 
000 synthetic chemical compounds and 30,000 


to 
~] 
N 


antibiotic culture filtrates have been screened by 
the Cancer Chemotherapy National Service Cen- 
ter at Bethesda. These products were tested 
against three types of mouse tumors in accord- 
ance with standard procedures set by the Center. 
At a conference sponsored jointly by the Center 
and the New York Academy of Sciences, Dr. R. 
L. Noble, of the University of Western Ontario, 
reported an offbeat study. Many Jamaicans use 
periwinkle (Vinca rosea), both the white and 
pink flowered, for diabetes. Dr. Nobel was un- 
able to show that periwinkle tea lowered blood 
sugar in animals, but injections of the extract 
produced fatal agranulocytosis in laboratory ani- 
mals. The effects resembled those elicited by 
anti-leukemia remedies. With this in mind, he 
employed the crude extract against mammary 
cancer in mice and found that it “possessed some 
definite carcinostatic activity. . .” Perhaps we 
can find an analogy in this to the common fox- 
glove (Digitalis purpurea) which was a folk 
remedy long before it was recognized by Wither- 
ing. 

Back TO Work. Animals and athletes return to 
work more rapidly after major surgery than the 
average patient does. According to Dr. Mark W. 
Allam, dean of the University of Pennsylvania 
School of Veterinary Medicine, greyhounds re- 
turn to raving competition two weeks after ma- 
jor surgery and race horses, in four to seven 
weeks. Dairy cows may continue to give milk at 
a high level after undergoing major operations. 
Greyhounds are racing again at speeds up to 35 
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miles an hour two weeks following hysterectomy. 
Another participant at the recent Surgical Con- 
valescence conference, Dr. N. Henry Moss, in- 
structor in surgery at the University of Pennsyl- 
vania School of Medicine, cited several specific 
cases of early return to work among members of 
the Philadelphia Eagles football team and young 
men in the Air Force and Navy. Most patients 
take from seven to 60 days to recuperate after 
removal of the appendix, and an average of 49 
days following hysterectomy. Industrial workers 
are known to take off three months after hernior- 
rhaphy. Incentive plays a major role and more 
conferences of this nature should be encouraged. 
Convalescent periods need not be routine. 

Monkey BusINEss. Today’s mail included also 
a letter from Harbans Lal Malhotra & Sons Pri- 
vate Ltd. of Calcutta, India. They wanted us to 
know that they are “authorized to export Rhesus 
monkeys from India” and are interested in con- 
tacting buyers who are in a position to import 
these monkeys for research work and the pro- 
duction of medicinal preparations. They are not 
interested in paying for this free advertising, 
but vour editors agreed that the project is worth- 
while, considering the growing need for these 
animals in medical research. 


NEW 

The addition of a sterile, disposable, insulin 
svringe to its line of plastic Steri-Syringes was 
recently announced by General Medical Supply 
Corporation of Decatur, Georgia. Admiral Cor- 
poration also has a complete line of sterile dis- 
posable syringes, ranging in size from 1 cc. to 
20 cc. Potential use of these items is in the 
neighborhood of two and one-half billion a year 
in the United States alone. This is big business. 

Still another tranquilizer is reported — Qui- 
actin (Merrell). Given to a group of 30 women 
mental patients, 73 per cent made satisfactory 
social adjustments. 

A new leaflet for the public, “What We Know 
about Diet and Heart summarizes 
what is known on the subject. Copies are avail- 
able from the American Heart Association, 44 


Disease,” 
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East 23rd Street, New York 10, N.Y., or from 
local heart associations. 

A newsletter for physicians who want to know 
more about forensic medicine is now available. 
It is called “The Doctor and the Law,” and fur- 
ther information about its publication may be 
obtained by writing to Callaghan and Company, 
6141 North Cicero Avenue, Chicago 30, Illinois. 

Conoid lenses are magnifying lenses made of 
crown glass and range in power from 15 to 100 
diopters. They fit standard metal or plastic 
frames. According to Dr. Bernard C. Gettes, 
they provide “larger and clearer field than ordi- 
nary spherical lenses of similar power.” 

T.L.C., a new medicated body rub and skin 
lotion in a convenient, squeezable plastic dis- 
penser has been introduced to the hospital and 
medical trade by Meinecke and Company, Inc., 
New York City. This product contains silicone 
and hexachlorophene and is a greaseless, stain- 
less emollient. It is said to relieve bedsores, pro- 
mote healing of infections, minimize bacterial 
skin, and counteract itching 
caused by dry skin. 


population on 


Choriocarcinoma has been suppressed success- 
fully with amethopterin (Methotrexate — Led- 
erle). Studies were conducted on 15 women at 
the National Institutes of Health Clinical Cen- 
ter. The malignancy was suppressed completely 
in five and almost completely in five others. 
Three patients are still under treatment and 
two died during the early phases of the experi- 
ment. 

The resistant staphylococcus that plagues hos- 
pitals and institutions has created a challenge. 
Everyone wants to find a drug that will elimi- 
nate the “critter.” The situation is a result of 
modern antibiotic therapy and the micro—organ- 
ism bows temporarily to any new product. that 
appears on the market. But it usually comes 
hack, more resistant than ever. Kanamycin 
(Bristol) is the latest. It was reported to be 
successful in bringing to a head an epidemic 
in which 16 infants died from illness caused by 
resistant staph strains. The product originated 
in Japan and is not yet on the market. 





NEWS of the STATE 





COOK 

New Dzrrecror. Dr. George E. Wakerlin, 
formerly professor and head of the physiology 
department, University of Illinois College of 
Medicine, was appointed medical director of the 
American Heart Association, effective April 1. 
In his new position, Dr. Wakerlin will be re- 
sponsible for planning and directing the medical 
and scientific programs of the American Heart 
Association. 

ConvENTION. Highlighting the two-day con- 
vention of the Illinois Medical Assistants Asso- 
ciation here last month at the Palmer House 
was a physicians’ panel discussing topics such 
as “The Emotional Patient,” “Office Surgery,” 
“Preparing Patients for Lab and X-Ray,” and 
“Office Management.” Dr. Lester S. Reavley, 
Illinois State Medical Society president, pre- 
sented Illinois’ “Medical Assistant of the Year” 
at the annual dinner of the organization. Dr. 
Raleigh C. Oldfield, Illinois State Medical 
Society president-elect, discussed “The Medical 
Assistant and Malpractice” at the luncheon, 
when new officers were installed. Units of the 
Illinois Medical Assistants Association have been 
established recently in Danville-Paris, Peoria, 
Champaign-Urbana, Pekin, and Decatur. Dr. Carl 
E. Clark of Sycamore, Dr. Newton DuPuy of 
Quincy, and Dr. Arkell Vaughn and Dr. Caesar 
Portes of Chicago, are Illinois State Medical 
Society advisers to the group. 

Service Awarp. Dr. Louis B. Newman, chief 
of the physical medicine and rehabilitation 





service, Veterans Administration Research 
Hospital, and professor of physical medicine at 
Northwestern University Medical School, was 
presented with the “civil servant of the year” 
award by the Federal Personnel Council and 
Regional Council of Federal Agencies. He was 
selected from among 70,000 civil service em- 
ployees in the Chicago area. 

Rapioactive Stupres. Northwestern Univer- 
sity Medical School has received a grant of 
$11,500 from the Atomic Energy Commission 
as part of the commission’s program to assist 
universities in equipping their laboratories for 
training in nuclear technology as applied to the 
life sciences. These funds will be used to pur- 
chase radioisotope equipment for laboratory in- 
struction in the department of biochemistry. 
This will enable medical students to gain ex- 
perience in handling radioactive materials, to 
carry out experiments on the metabolism of 
radioactive iodine in rats, and to study the 
metabolism of radiocarbon labeled compovads 
in tissues. 

Lectures 1n Itaty. Dr. Edwin F. Hirsch, 
president-elect Chicago Medical Society and 
member of the editorial board of the Illinois 
Medical Journal, spoke March 17 at the Univer- 
sity of Payia, one of the oldest in Italy, on 
“Carcinoma of the Lung.” On March 18, he 
spoke at the University of Milan on “An 
Analysis of the Causal Factors of Atheroscleros- 
is.” 
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Dr. Jack Cowen was invited to present a paper 
entitled “Pool Gonioscopy, Technique and 
Visualization of the Anterior Chamber of the 
Eye” before the Ophthalmological Society of 
Rome on May 9. This subject dealt with some of 
the aspects in the diagnosis of glaucoma. Dr. 
Cowen recently demonstrated this technique in 
a course before the annual sessions of the 
American Academy of Ophthalmology. 

Meetines. At the regular monthly meeting 
of the Chicago Neurological Society in April 
“Glioma of the Right Limbic Lobe Associated 
with Psychomotor Epilepsy” was presented by 
Dr. Percival Bailey; and the Leo Kaplan 
Memorial Lecture, “Recent Advances in the 
Study of Living Nervous Tissue,” was presented 
by Dr. C. M. Pomerat. 

The D. J. Davis Memorial Lecture was pre- 
sented April 16, by Dr. Ilza Veith, associate 
professor of the history of medicine, University 
of Chicago. Her topic was “Oriental Medicine 
and its Concepts of the Soul.” 

At the April meeting of the Chicago Society 
of Internal Medicine, the program and _ its 
participants were: “Experiments on the Virus 
Etiology of Leukemia” by Dr. Steven O. 
Schwartz; “Cardiac Involvement in Progressive 
Muscular Dystrophy” by Dr. A. I. Gimble, and 
“Serum Isocitric Dehydrogenase Activity with 
Particular Reference to Liver Disease” by Drs. 
R. L. Sterkel, Jean A. Spencer, S. K. Wolfson, 
Jr., and H. G. Williams-Ashman. 

Dr. Richard A. Perritt was moderator on a 
panel, “Eye Study Club: Procedures in Surgical 
Ophthalmology,” at the Los Angeles meeting 
of the International College of Surgeons in 
March. 

During the month of April, the Health 
Division of the Welfare Council of Metropolitan 
Chicago offered a comprehensive discussion 
series on community health needs. Underlying 
the discussions was the basic issue of how all our 
citizens could benefit from the application of 
what we know about the prevention and care 
of disease. 

The Chicago Pediatric Society had as its April 
program, “Diabetes Mellitus Observations in the 
One to Four Year Age Group,” by Dr. John 
Boehm, Children’s Memorial Hospital; “Hypo- 
phosphatasia,” Dr. William F. Hogan, Univer- 
sity of Illinois Research and Educational Hos- 
pitals; “An Unusual Outbreak of Diarrhea with 
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Dehydration in Infants,’ Dr. Morad Jacobson, 
Michael Reese Hospital, and the “Blood-Brain 
Barrier for Bilirubin during Early Infancy,” 
Dr. Maridee K. Nasralla, Cook County Hospital. 

Eprror. Barry J. Anson, Robert Laughlin Rea 
professor of anatomy and chairman of the de- 
partment, Northwestern University Medical 
School, has been named editor-in-chief of 
Morris’ “Human Anatomy.” Now in its 12th 
edition, the book is one of the world’s outstand- 
ing textbooks on anatomy; and with Dr. Anson’s 
appointment, it will be known as Morris-Anson’s 
“Human Anatomy.” 


FULTON 


ILLUSTRATED LecTURE. At the Fulton Coun- 
ty Medical Society March meeting, Dr. George 
J. Dickison, Peoria, spoke on the “Differential 
Diagnosis in Dermatology” and illustrated his 
talk with colored slides. 


KNOX 

Towa Speaker. Adolph L. Sahs, M.D., pro- 
fessor of neurology, State University of Iowa 
College of Medicine, Iowa City, addressed the 
Knox County Medical Society, April 17, at the 
Galesburg Club in Galesburg on “Vertigo.” 


LA SALLE 

Honorep. Dr. Arlington Ailes, director of 
the Hygienic Institute, was presented a 50 year 
pin and certificate by the La Salle County 
Medical Society in March. Another pin was 
awarded to Dr. Arthur N. McCord of Streator, 
who was unable to be present to accept it. 


SANGAMON 

RecuLaR MeetinaG. At the April meeting of 
the Sangamon County Medical Society, Dr. 
W. Stanley Hartroft, department of pathology 
chairman, Washington University, spoke on 
“Recent Studies in Atherosclerosis.” 


VERMILLION 

Tak. Dr. William Meszaros, Department of 
Radiology, Cook County Hospital, recently 
spoke before the Danville VA Hospital staff on 
the subject, “Roentgen Diagnoses of Diseases of 
the Skull and Brain.” 


GENERAL 
Drrects NasaL SurGERY Course. Dr. Mau- 


rice H. Cottle, professor of otolaryngology, Chi- 
cago Medical School, directed an intensive post- 
graduate course in “Reconstructive Surgery of 
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the Nasal Septum” at the University of Cincin- 
nati College of Medicine and Cincinnati General 
Hospital, April 12-19. 

The course was under the sponsorship of the 
university’s department of otolaryngology, of 
which Dr. Henry Goodyear is the head, and with 
the co-operation of the American Rhinologic So- 
ciety. Dr. Ralph H. Riggs of Shreveport, past 
president of the society, was executive director. 
Among the participants in the course were Dr. 
Roland M. Loring, Chicago, and Dr. James S. 
Walker, Urbana. 


GOLDEN ANNIVERSARY. May 13, 1958 was the 
50th anniversary of the Navy’s Nurse Corp. 


Meetine. The American Public Health Asso- 
ciation will hold its 86th annual meeting in St. 
Louis, October 27 to 31. Preliminary plans, an- 
nounced by Dr. Berwyn F. Mattison, executive 
secretary of the association, includes 14 special- 
ized sections: dental health, engineering and 
sanitation, epidemiology, food and _ nutrition, 
health officers, laboratory, maternal and child 
health, medical care, mental health, occupational 
health, public health education, public health 
nursing, school health, and statistics. There will 
be scientific and technical exhibits as well as sci- 
entific sessions and workshops. Highlights will 
include presentation of the annual Albert Lasker 
Awards of the American Public Health Associa- 
tion and the Sedgwick Memorial Medal, highest 
awards in public health. Further information is 
available from the American Public Health As- 
sociation, 1790 Broadway, New York 19, N.Y. 


PosTGRADUATE CONFERENCE. Three confer- 
ences were arranged for April by the Illinois 
State Medical Society's Committee on Post- 
graduate Medical Education and _ Scientific 
Service. 

Speakers from the Cook County Graduate 
School of Medicine presented a program for 
the Stephenson County Medical Society and 
surrounding counties at Freeport, April 2. 
They were Drs. Anthony J. Nicosia, Bruce D. 
Lee, and Walter J. Reich, all of Chicago, who 
spoke in the afternoon. Dr. J. H. Maloney, 
Rockford, Postgraduate Committee member for 
the first district, presided. The evening speakers 
were Dr. Heyworth N. Sanford, Chicago, and 
Dr. Carl E. Clark, Sycamore, first district 
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councilor. Dr. Eugene L. Vickery, Lena, pres- 
ident of the Stephenson County Medical Society, 
presided. 


Speakers from the University of Chicago 
School of Medicine spoke at a meeting in 
Moline, April 8, for the Rock Island County 
Medical Society and surrounding counties. They 
were Drs. Donald E. Cassels, John Van Pro- 
haska, Clifford W. Gurney, and A. Kappas, all 
of Chicago, speaking on the afternoon program 
presided over by Dr. N. C. Barwasser, Moline, 
Postgraduate Committee member for the fourth 
district. The evening speakers were Dr. H. Close 
Hesseltine, Chicago, chairman of the Council of 
the Illinois State Medical Society, and Dr. 
Charles P. Blair, Monmouth, councilor for the 
fourth district. Dr. Elliott Parker, Moline, 
president of the Rock Island County Medical 
Society, presided. 


A group from Loyola University Stritch 
School of Medicine presented a program on the 
care of automobile accident victims at Mattoon, 
April 17, for the Coles-Cumberland County 
Medical Society and surrounding counties. They 
were Drs. George W. Ferenzi, John J. Brosnan, 
Robert L. Schmitz, Joseph T, Coyle, James J. 
Duffy, and Frank Pirrucello, all of Chicago, 
who spoke in the afternoon. 


Dr. Harlan English, Danville, eighth district 
councilor, and Mr. Walter L. Oblinger, Spring- 
field, associate counsel for the Society, were the 
evening speakers. Dr. Edward X. Link, Mattoon, 
president of the Coles-Cumberland County 
Medical Society, presided. 


LECTURES ARRANGED BY THE ILLINOIS STATE 
MEDICAL SOCIETY: 

Rosert C. MUEHRCKE, instructor in medicine, 
University of Illinois College of Medicine, 
addressed the Englewood Branch of the Chicago 
Medical Society, April 1, on “Hypertension.” 


JoHn R. Worrr, clinical assistant professor 
of obstetrics and gynecology, University of 
Illinois College of Medicine, addressed the 
Kankakee County Medical Society in Kankakee, 
April 15, on “What’s New in Obstetrics and 
Gynecology ?” 


James T. CHAMNEsS, St. Louis, assistant in 
clinical surgery, Washington University School 
of Medicine, addressed a joint meeting of the 
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Montgomery and Macoupin County Medical 
Societies in Litchfield, April 16, on “Some 
Special Aspects of Plastic Surgery.” 

Howarp W. ScHNEIDER, associate in ortho- 
pedic surgery, Northwestern University Medical 
School, addressed a joint meeting of the White- 
side and Lee County Medical Societies in 
Sterling, April 17, on a phase of Orthopedic 
Surgery. 

Jackson P. BrrGe, Regional Health Officer, 
Rock Island, addressed the McDonough County 
Medical Society in Macomb, April 25, on “Polio- 
like Syndrome, Aseptic Meningitis and Orphan 
Viruses.” 

Louris C. JOHNSTON, JR., clinical assistant in 
medicine, University of Illinois College of 
Medicine, addressed a group of wives of medical 
students (Auxiliary to the Student AMA), May 
14, on “Why Be Fat?” 

JoHN T. REYNOLDS, associate professor of 
surgery, University of Illinois College of Medi- 
cine, addressed a joint meeting of the Lee and 
Whiteside County Medical Societies in Dixon, 
May 15, on “Intestinal Obstruction.” 


DEATHS 


Paut H. AntHony*, Kankakee, who grad- 
uated at the Chicago College of Medicine and 
Surgery in 1912, died March 21, aged 67. He 
had practiced medicine in Grundy and Iroquois 
Counties before going to Kankakee 20 years ago. 

JoHN G. BarKER*, Chicago, who graduated at 
Jenner Medical College in 1914, died March 
24, aged 70. He was physician and surgeon for 
the Chicago Board of Education and had been 
assigned to the Chicago Parental School for the 
last 38 years. 

James K. BartHOLoMeEw, retired, Chicago, 
who graduated at the University of Michigan 
Department of Medicine and Surgery in 1887, 
died in Miami, Florida, December 28, aged 95, 
of bronchopneumonia. 

Rosert H. Bewi*, Carlinville, who graduated 
at Washington University School of Medicine, 
St. Louis, in 1906, died December 25, aged 76, 
of cirrhosis of the liver. He was formerly asso- 
ciated with the Illinois Department of Public 
Health. 

JoHN Daniet CxiarimcGe*, Chicago, who 
eraduated at Northwestern University Medical 
School in 1918, died March 20, aged 66. He 
was attending surgeon for the Chicago White 
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Sox baseball team and the Chicago Cardinals 
football team, and a member of the staff of the 
Mercy Hospital. 

Davin B. FreEMAn*, Moline, who graduated 
at the State University of Iowa College of 
Medicine in 1910, died recently, aged 72. 

Louis B. GotpMan*, Chicago, who graduated 
at the Chicago Medical School, 1935, and at 
the Universite de Lausanne Faculte de 
Medecine, Switzerland in 1939, died March 24, 
aged 50. He was a senior member of the staff of 
the South Chicago Community Hospital. 

Austin L. GREEN*, Milford, who graduated 
at Northwestern University Medical School in 
1907, died in January, aged 89. 

THomas J. KastTer*, retired, Chicago, who 
graduated at Rush Medical College in 1901, 
died March 8, aged 84. He had served as chief 
surgeon for the Sante Fe Railroad for 35 years 
up to the time of his retirement in 1952. 

Tuomas 8. 8. Kerr, Chicago, who graduated 
at the College of Medicine and Surgery, Chicago, 
in 1900, died January 11, aged 90 of acute myo- 
cardial failure and chronic infectious cystitis. 

Peter Pavt LepEN*, Chicago, who graduated 
at Schlesische—Friedrich—Wilhelms—Univer- 
sitat Medizinische Fakultat, Breslau, Prussia, 
in 1913, died March 31, aged 71. He was assist- 
ant clinical professor of otorhinolaryngology at 
Stritch School of Medicine of Loyola University, 
and a member of the staff at St. Francis Hospi- 
tal, Evanston. 

Epwarp W. Margquart*, Elmhurst, who 
graduated at Rush Medical College in 1901, 
died March 7, aged 82. He was a founder and 
organizer of the Du Page Memorial Hospital 
and he helped organize the West Surburban 
Hospital in Oak Park. 

ELEANORE Maser H. Orts*, retired, Moline, 
who graduated at the American Medical Mis- 
sionary College, Battle Creek, Michigan, and 
Chicago in 1903, died December 27, aged 87, 
of cerebral thrombosis. She had been associated 
with the Lutheran and Moline Public Hospitals, 
and St. Anthony Hospital in Rock Island. 

JoHn Apa Rir1ze, retired, Midlothian, who 
graduated at Northwestern University Medical 
School in 1911, died January 1, aged 73, of 
coronary occlusion. 

Joun L. Rock*, Oglesby, who graduated at 





*Indicates member of the Illinois State Medical Society. 
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the University of Illinois College of Medicine in 
1916, died March 18, aged 6%. He was past 
president of the LaSalle County Medical 
Society, president of the First National Bank 
of Oglesby since it was organized in 1941, and 
was founder of the Rotary Club and the Ameri- 
can Legion Post in Oglesby. 

HeLEN Fapora STEFANSKI, Chicago, who 
graduated at Loyola University School of Medi- 
cine in 1916, died January 2, aged 68, of acute 
coronary thrombosis, hypertension, and arterio- 
sclerosis. 

Ratew L. TatuMan*, Chicago, who grad- 
uated at Loyola University School of Medicine 
in 1928, died March 20, aged 59. He was a 
member of the Board of Governors of South 
Shore Hospital. 

Henry Bascom THomas*, retired, Chicago, 
who graduated at Northwestern University 
Medical School in 1903, died March 25, aged 
80. He was emeritus professor of orthopedic 


Febrile convulsions 


Moller reviewed the histories of 448 children 
with febrile convulsions in order to determine 
if any special diseases dispose the patient to this 
complication. Pharyngitis was associated with 
nearly 80 per cent of the cases and exanthem 
subitum was second with almost eight per cent 
of the total. Twenty-nine of the children with 
exanthem subitum were subjected to lumbar 
puncture and in six cases the spinal fluid was 
considered to be increased. The number of leu- 
cocytes in the spinal fluid did not exceed nine 
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surgery at the University of Illinois College of 
Medicine, formerly senior orthopedic surgeon 
at St. Luke’s Hospital and the Illinois Surgical 
Institute for Children and the Home for 
Destitute Crippled Children. Still operated as 
charitable institutions to treat crippled children 
are two clinics he founded on Chicago’s south 
side. 

Watter VERITY, retired, Chicago, who grad- 
uated at Rush Medical College in 1910, died 
April 1, aged 82. He was a former member of 
the staff of Woodlawn Hospital and the Munici- 
pal Tuberculosis Sanitarium. 

JoHN MaRINELLI VITULLO, Chicago, who 
graduated at the College of Physicians and 
Surgeons of Chicago, School of Medicine of the 
University of Illinois, in 1910, died January 
10, aged 72, of coronary occlusion. For many 
years he served as assistant city physician. 


*Indicates member of the Illinois State Medical Society. 


cu. mm. Subsequently, two of the children had 
convulsions in connection with fever, and in 
one a troublesome grand mal epilepsy developed. 
In the child with epilepsy there was no family 
history of convulsive disorders, no signs of cere- 
bral lesions, and no abnormal electroencephalo- 
graphic alteration. Moller suggested that exan- 
them subitum does not cause convulsions merely 
through fever but that a specific cerebral dis- 
turbance occurs at the same time. Phillip E. 
Rothman, M.D. and Morris J. Naiditch, M.D. 
Nervous Complications of Exanthem Subitum. 
California Med. Jan. 1958. 
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